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NURSES AND ECONOMY. 


N a London hospital a senior probationer, 
I on whom devolved the duty of dusting a ward, 

was in the habit of cutting a large piece off a 
roll of surgical lint, using it for a duster, and 
afterwards burning it. This is the text of this 
sermon. 

This hospital, it may be observed, was in 
difficulties, and the stewards were making a 
vigorous investigation into the e xpenditure. That 
such a thing could continue morning after morning, 
undetected, pointed to a great lack of efficient 
supervision, as also did the evident dearth of 
proper dusters; but surely also the nurse’s 
moral sense must have been considerably blunted. 

As we all know, evil is often done from want of 
thought ; and this may be said to apply especially 
in matters of extravagance. It to be 
extravagant, particularly when the cost does not 
fall upon ourselve Ss, and it isjust through tnought- 
lessness on this point that nurses so often err. 
They do not realise the dishonesty of it. They 
would never dream of acting dishone stly towards 


is So easy 


and one which is by no means a favourite. To 
practise it is not an easy matter for most people, 
and when it is concerned with things whose cost 
does not directly affect them, it becomes even 
harder. 

Let us think of economy and its meaning with 
regard to present day circumstances and the 
hospitals. ‘‘ Urgently in need of funds,” is the 
cry which assails us on all sides from these in- 
stitutions. And, because sufficient funds are 


not forthcoming, many have had to close their 
wards. That means that so many less of the 
sick and suffering can obtain relief there. The 


funds come out of public money, obtained through 
public subscription. And the public, the harassed 
tax-paying public, has little money to spare. 
It is economising on its own account; and usually 
the first step in this direction is to reduce, or 
cut off, a subscription. 


It is easier to stop a large gap than to find and 
hundred tiny leaks. Large sources of 
expenditure can quickly be detected and checked, 
not so the daily and hourly little wastes, which 
are the outcome of thoughtlessness, carelessness 
and want of principle. But if every individual 
member of a hospital staff determined henceforth 
to practise the utmost economy in all things 
pertaining to the use of hospital materials, then 
the expenditure of that hospital would show 
a welcome and appreciable decrease. 


mend a 


is of vital importance 
nowadays, and there are many little ways in 
which a nurse can help to carry it out. How 
much more polish, or soap, for example, is applied 
and used than is really necessary—and, therefore, 
wasted ! 


To hospitals economy 


It may seem tiresome to have to consider rigid 
economy in all these details, but what a help it 
would be if it were done cheerfully and voluntarily 
by each nurse! And so much is due from every 
loyal nurse to her hospital. It is good self- 
discipline, too—a kind of moral gymnastic exercise, 
which will help to form and strengthen character 


' 
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NURSING NOTES. 


A LATVIAN NURSE. 

In an interesting address to her fellow-students 

at Bedford College (University of London) 
of last year Mrs, Dreikart (Latvia) writes: 
“ Before I came to England the idea of this 
country in my mind was a conglomerate of geo- 
graphical political conceptions all merged into 
the foggy Unknown. Now for all of us the 
mere word ‘ England’ has a warmth of intimacy, 
something of the bright dancing flames of its 
fire-places, a kind of hospitality which we shall 
never forget. Words are too pale to describe 
what we feel towards England and all associated 
with our work here, our dear Alma Mater, 
sedford College, and all persons and institutions 
which widely opened their doors and their hearts 
for the international students. We are going 
back to our work, but we shall not be alone; 
invisible links are connecting us; this wonderful 
feeling will enlighten our way, and for a guiding 
star we shall look up to the holy symbol, the 
Red Cross.” 


SALARIES AT BARNSTAPLE INFIRMARY. 

THE Barnstaple Guardians are feeling the diffi- 
culty common to all small infirmaries of keeping 
up their staff. Failing to get probationers they 
advertised for an assistant nurse at a salary of 
£30 or £35, and as no very good candidates applied 
they propose to offer a larger salary. If the 
occupation of assistant nurse is to continue at all 
a fairly good salary seems both right and necessary. 
The post is not one that requires much skill or 
knowledge, but on the other hand it offers no 
prospect whatever. A probationer, if she is am- 
bitious and works hard, may look forward to a 
successful career after her training, but the assis- 
tant nurse enters a “ blind alley” occupation. It 
would probably be a good thing if there were a 
uniform scale of salary for these nurses in all 
unions; meanwhile, if one union offers a much 
lower salary than others, it is not very reasonable 
to expect many applications. 


AN INADEQUATE INCREASE. 

Tue Walsall Guardians are also having trouble 
about the salary of their superintendent nurse. 
The infirmary has 200 beds, and the superinten- 
dent’s salary began at £100. Last January it 
was raised to £110 with a promise of two annual 
increases of 45. The superintendent was not 
satisfied, and after a long discussion the matter 
was referred to the finance committee for further 
consideration. As the superintendent is said to 
be “most efficient "’ it certainly seems wise to 
consider whether it is not true economy to offer 
a larger salary rather than lose her services. 
There are not too many first-rate applications 
for the post of superintendent of a Poor Law 
infirmary of only 200 beds. The work is hard 
without being exciting, and the life often very dull. 
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| It is worth while to make an effort to keep a really 
good and reliable nurse, and thus ensure as far 
as possible the proper management of the wards 
and the comfort of patients and staff. 


NURSING HOUSEKEEPERS. 

Ix Saskatchewan some years ago it was felt 
that there was a need for the nurse housekeeper, who 
while acting as housekeeper could also give intelli- 
gent nursing to a patient. In 1920 an amended 
Nurses Registered Act was passed to provide 
for the training and registration of nursing house- 
keepers. They are trained in hospital for one 
year and taught a certain amount of theory and 
demonstrations of simple nursing methods. No 
attempt has been made to give the scientific 
training necessary in the case of a nurse. There 
is no doubt that the nursing housekeeper has 
proved very satisfactory. The students are most 
carefully chosen, and practically all have previous 
experience in housekeeping. Many are too old 
for general training, but having a love of nursing 
they take up the course as one which most nearly 
satisfies this desire. This subsidiary nursing 
body is directly under the control of the organised 
body of registered nurses. It rests with the 
nurses, therefore, to make any improvements 
in the instruction of the nursing housekeepers 
to better fit them for their duties and to secure 
any necessary legislation to better protect the 
public or the nursing body—parent or subsidiary. 


UNRECOVERED MENTAL 


PATIENTS. 


RELEASE OF 


BROUGHT up on remand on a charge of wilfully 
breaking a window, a patient released from Cane 
Hill Mental Hospital under Section 79 of the 
Lunacy Act, 1890 (allowing a visiting committee 
to hand over the custody of a patient to a relative 
or friend on an undertaking that the patient will 
be properly taken care of and prevented from 
doing injury to herself or others) was discharged 
by the magistrate at Marylebone Police Court as 
insane, and taken in the ordinary course to the 
infirmary. It was stated in the court by the 
assistant solicitor to the L.C.C. (who explained the 
circumstances) that in view of the large body 
of public opinion since the publication of Dr. 
Lomax’s book on the subject, notices had been 
posted in mental hospitals calling attention to 
the provisions of Section 79 of the Act 

Relatives or friends of patients who take too 
free advantage of the provision take also a very 
grave responsibility, and the danger seems too 
obvious to need emphasis. 


AN IPSWICH JUBILEE. 


THE Ipswich Nurses’ Home celebrates its 
jubilee this month. It has an interesting history 
since its foundation by Canon Samuel Garratt, 
the object being then—as it is to-day—to supply 
efficient nurses to the poor in their own homes 





whose services would at the same time be valuable 
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to others able to remunerate the Home for their 
attendance. Miss Pye, the first matron (still 
living in Ipswich) devoted herself for 21 years to 
the work. After several moves the Home was 
established, in 1903, in its present commodious 
premises in Lower Brook Street, which were 
formally opened by the late Princess Christian, 
as a memorial to Queen Victoria. The present 
Matron is Miss Mary Blyth 


LORD KNUTSFORD AND THE POOR LAW. 


By drawing attention to the letter on page 964 
from Lord Knutsford we wish to give it equal 
prominence with the note we published recently 
on his criticism of poor law infirmaries. We are 
very glad to learn that he has never made any 
reflection on the kindness of poor law nurses 
This is among the points dealt with in his 
letter 


RECIPROCITY. 


It has been pointed out to us, in reference to 
our note on reciprocity, that the Registration 
Act lays down that the standard of training and 
examination in any Dominion must not be lower 
that the standard of training and examination 
under the Act. This, however, still leaves the 
G.N.C. a certain amount of freedom ; for the number 
of beds (which is the difficulty with Queensland) 
is not the sole criterion, and if any Dominion can 
bring proof that its standard of training and 
examination is equal to that of Great Britain 
reciprocity ought to be possible. 


MENTAL NURSES. 


IT is a pleasing change from the criticisms made 
against mental nurses to read the warm praise 
bestowed on them by Miss Seymour Yapp at the 
meeting of Mental Hospital Matrons. The mental 
nurse had not been recognised at her full value; 
she ought to be given a warm welcome in the 
general hospital, she had brains, said Miss Yapp, 
and she advised the Association to talk to the 
general hospital matrons in a “ forcible manner.” 


PENSIONS FOR QUEEN’S NURSES. 


IT is reported that the Sunderland D.N.A. has 
agreed to the scheme for pensions for Queen’s 
Nurses submitted from headquarters. This scheme, 
necessarily modest in its scope, is one to which 
both the nurses and the employers will contribute, 
but unless the great majority of the 2,000 nurses 
working under the auspices of the O.V.J.I. are, 
through their local organisations, prepared to 
support it, it cannot of course, be put into operation. 
It will, however, be possible to come to a decision 
in that matter shortly. A pension scheme, 
however modest, for Queen’s Nurses is naturally 
much to be desired, and inasmuch as, despite the 
difficulty of financing such a project, an attempt 
is to be made to launch it, we hope that the 
necessary support will be forthcoming. 


> 
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EVENTS OF THE WEEK 
October Sth, 1924 


VOTE of censure is to be moved by the Con 
servatives to-night against the Government 
for the withdrawal of the prosecution of the 
editor of a Communist paper The Liberals have an 
amendment which calls for the setting up of a Com 
mittee of the House to enquire into the circumstances 
attending the withdrawal of the prosecution. The 
newspaper article in question violated the provisions 
of the Incitement to Mutiny Act 
Ihe Labour Party, at its Conference yesterday 
resolved by 1,804,000 votes to 1,540,000 that no 
Communist should be eligible for membership of the 
Party 
In the House of Commons the Irish Boundary sill 
passed its second and third readings. It has passed 
its second reading in the House of Lords 


At the last session of the League of Nations Assembly 
at Geneva two resolutions were passed one approving 
the Arbitration Protocol and the other requesting 
the League Council to call a Disarmament Conference 
next year In the discussion on the Arbitration, 
Security and Disarmament Protocol a compromise 
had to be made with Japan, who insisted that ques- 
tions should not be withdrawn from the competence 
of the League on the ground that they were ‘‘ domestic 
jurisdiction.”’ This will bring the immigration prob- 
lem before the League, which will be distasteful not 
only to the United States, but to Canada, Australia, 
New Zealand and South Africa 

“What Youth Asks of the Church ’’ was the subject 
at one of the sessions of the Church Congress when 
addresses were heard from undergraduates 


Field-Marshal Lord Plumer unveiled a memorial 
in Battersea Park, London, to the 24th Division 

Among the deaths of the week are those of Sir 
Max Waechter, a generous benefactor in providing 
convalescent and memorial homes, and Mr. J. O 
Rowett, who financed the last Shackleton expedition 
and founded the Rowett Laboratory at Aberdeen 

The metal tyre of the driving wheel of the engine 
of the Scotch Express broke when it was travelling 
at 60 miles an hour. The flying fragments of steel 
did great damage to Weedon Station, through which 
the train was passing at the time The driver success- 
fully brought the train to a stop and no one was 
injured 

Princess Marvy’s second son was baptised with the 
names Gerald David 

Mr. Bruce, Prime Minister of Australia, stated in 
the Australian Parliament that nothing which had 
taken place at Geneva in any way bound Australia 
till the Commonwealth had subscribed to the Protocol 
and approved the provisions claimed under that 
document 

Resulting from floods in the north of India a great 
landslide occurred at Naini-Tal carrying away a 
hotel, a restaurant, the post office and other buildings 
Near Delhi the River Jumna is seven miles broad, and 
fears are entertained for the Jumna Bridge there 
Pontoons have been sent to rescue people from villages 
that are in danger. At places people are rescued 
from trees 

Comment has been made that there is a remarkable 
decrease in the number of women medical students 
who have enrolled this session, but there is al.o a 
decrease, though not so marked in the number of men 
medical students 

4 French chemist claims to have discovered an 
artificial petroleum 

Glasgow is demonstrating different methods of 
rapid mass production of houses 

Wembley Exhibition closes at the end of this month 
There will be a very heavy financial loss on it 
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CUPPING. 


Dr. Simons writes to the B.M. ].:— 

““ Many very bad attacks of bronchial asthma, 
all the later ones of which have been characterised 
by very distressing dyspnoea with a cyanosed 
tip to my nose and dusky hands and feet, decided 
me to winter in the Riviera, but unfortunately, on 
coming to Costebelle, I met the “ mistral,” and 
immediately succumbed to such a bad attack 
as to cause me to ask the services of a French col- 
league who practises in Hyéres. 

“Courteous, cheery, business-like, with a way 
of getting to the heart of things in a very few 
moments, he heard my tale, made his examination, 
and told me that I must be cupped! To say 
that I was staggered is not over-stating it, as in 
England cupping went to school with bleeding 
and both died in the same year. Seeing my hesi- 
tation he promised that it would give me immediate 
relief. How could I do anything but accept at 
once the advice I had asked of my courteous 
colleague? ‘“ Wet or dry?” I queried, and was 
told that dry cupping was all he intended. 

“Later in the day ‘the cupper’ presented 
himself. Of an active, smiling rotundity; round 
about, round face, round brown eyes, very short 
black hair, with an amiable degree of baldness af 
the ‘ all forehead ’ type, olive skin, business-like, 
and somewhere about 42. He made his prepara- 
tions, talking continually with hands, shoulders, 
and eyes, as well as voice; showed me his cups, 
small glass bell-jars about 2} inches in diameter, 
twenty-four of which he was to use on my back. 

“1 was to take off my coat and waistcoat, roll 
up my shirt and vest, and sit astride a chair, 
leaning my arms on the back. He had lighted his 
spirit lamp, and was holding his first cup over 
the flame. With a dash, like a sudden thought, 
he dived with this at my back. The attack was 
so sudden and unexpected that I instinctively 
winced away from it, but the back of the chair 
and his knowledge of the game enabled him to 
get contact with his first glass, which it made with 
a sucking noise like a badly taken spoonful of 
soup. ‘Un,’ he enumerated, with smiling face, 
and set to prepare ‘deux.’ I stood my ground 
for the remainder, anticipating the rapid dash 
necessary to get contact while the air is still 
exhausted in the cup, but when the late teens were 
reached I began to have a most uncomfortable 
tight-skinned feeling. Each cup sucks up the 
skin and underlying tissues to the amount of 
about half its depth, and soon the natural slack 
is taken up, and one feels as if the skin would split 
open as it becomes tighter and tighter. Towards 
the end I could only sit quite still, with a hand 
placed on each side of my chest in front, hoping 
my skin would hold out and that I should not 
split open down the middle line and be “ shelled ”’ 
like a pea. 

“For a quarter of an hour I sat like a glass- 
bristled hedgehog, expecting the worst; then the 
cups were taken off, each with a sucking ‘ pop,’ 


and the result of each proclaimed in loud encour- 
aging tones— Noir,’ ‘ Noir,’ meaning that the 
site of the cup was occupied by a deep black 
bruise, a few ‘ un moitié,’ not so black, and one 
‘ inutile,’ only looking like a bad black eye. These 
large black circular bruises, about 34 inches across, 
lying on a groundwork of white skin, give the 
back a most curious appearance. Telling me that 
it was a good cupping, the cupper left. 

“What of the result? Nearly immediate 
relief! And not a grudging relief, but one in 
full measure. The dyspnoea was markedly and 
immediately easier, the cough relieved, and I had 
a good night’s rest. In all my attacks I have 
never had so striking an improvement in so short 
a time. 

‘“‘ Are we perhaps prone to abandon old methods 
of tried utility for something new because it is 
new? Is there not every physiological reason 
to believe that cupping or phlebotomy is the 
obvious and proper treatment for an engorged 
right heart ? Have we anything else so certain, so 
rapid, and so easy? I do not know it.” 





DYSPEPSIA OF CHILDHOOD.* 

Hysterical Vomiting.—This is very rare in 
children; any repeated vomiting should be sus- 
pected as a sign of serious disease. 

Lienteric Diarrhoea.—This is common in nervous 
children; it is often associated with spasmodic 
affections of the extremities or alimentary canal. 
The faulty nervous control of the intestine can 
be improved by a regime ensuring physical and 
mental rest, and by the use of small doses of 
bromide and _ belladonna. 

Anal Leakage.—In apparently healthy children 
this is not uncommon, and is the cause of intense 
mental distress to themselves and their parents. 
If overdosing with preparations of liquid paraffin 
can be excluded the cause is always fecal retention 
and rectal irritation. Treatment consists in olive 
oil enemata, castor oil, and a mixture containing 
aloes and senna. It is especially common in 
children of an active, excitable disposition, 
for whom the calls of life and play are more urgent 
than the observance of a sanitary habit. After 
a complete evacuation of the fecal mass, benefit is 
derived from a daily dose of two drachms of 
paraffin for a period of several weeks, and the 
insistence upon a daily motion of sufficient bulk 
to satisfy the critical eye of a responsible adult. 
Adequate nutrition and growth are dependent 
upon the control of digestion by a healthy, agile, 
nervous system. It is the business of the medical 
profession to secure animal health in our young; 
no theoretical advantage of memory-filling with 
printed facts can compare for a moment with the 
practical value of a healthy body. 








*Quoted from The Practitioner. 








THE DIABETIC 
MAKING VEGETABLE 


ITH the discovery of insulin, a new problem 


W is presented to the dietitian. It is the 
dietary of the diabetic child. Only 
within the last few months has there been a 


future for these children, who until the isolation 
of the pancreatic extract were marked by the 
fates. By giving insulin to bridge the gap between 
the carbohydrate tolerance and the caloric re- 
quirement, diabetic children thrive and grow on 
a suitable diet. 

Insulin does not eliminate dietetic measures. 
It continues to be necessary to select and weigh 
the food carefully. Side by side go the dangers 
of giving too little or too much sugar in the diet 
when insulin is being used, and it is as important 
to give enough carbohydrate to maintain a normal 
blood sugar as it is to prevent an excess. 

The protein and fat constituents of the day’s 
ration are easily supplied by milk, eggs, cottage 
cheese, cream and butter. These foods are very 
acceptable to young children, and may be com- 
bined with vegetables and offered as soups or 
purees. Carrots, beets, lettuce, spinach, asparagus, 
endive, celery, tomatoes, watercress, cauliflower, 
string beans and squash are among the vegetables 
allowed in diabetic cookery, but, unfortunately, 
they are not too popular. 

The dietitian may find herself facing the problem 
of providing an adequate ration for a ward of 
these kiddies and keeping them happy on their 
carrots and spinach. These vegetables low in 
carbohydrate value must win their way into the 
interest of the children, for they provide sufficient 
bulk to allay hunger. 

The play instinct predominates, even in an 
ill child, and if the dietitian appeals to this side 
of the patient her difficulties are over. With a 
little ingenuity on the part of the dietitian or 
nurse who prepares the trays, each meal is eagerly 
looked forward to, the negative attitude towards 
vegetables disappears, and the tray hour is a 
joyous occasion. 

The vegetables are carefully prepared and 
accurately weighed. Extra effort is involved 
in that the foods must be reheated, as they cool 
in their preparation. 

Spinach, cauliflower and string beans may be 
served in an oval vegetable dish which, with the 
simple addition of a sail on a toothpick becomes 
a ship. 

Carrots may be scooped out and made into 
edible Jack o’ Lanterns and then refilled with 
chopped carrot or celery. Carrots make very good 
cradles for a carrot doll with a green pea for a 
head. Toothpicks play an important part in 
the organisation of the anatomy of these carrot 
dolls. A carrot dog with toothpicks for ex- 
tremities is received with great enthusiasm. The 
carrot woman is achieved by slicing the carrot, 
using the small circle for the head, a larger slice 
for the body and straight strips for the arms. 
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CHILD. 
DIETS ATTRACTIVE. 
3eets make baskets in which to offer other 


vegetables. The child will frequently eat a small 
amount of a variety of vegetables where he will 
refuse one vegetable in any quantity. The child’s 
name spelt in letters cut from generous slices of 
beet was a great success with one small patient. 
Animal cutters contribute ferocious beet and carrot 
elephants and bears. Star and heari cooky 
cutters may be used to contribute variety. George 
Washington’s hatchet, done in a slice of beet, 
beside the fatal cherry tree, which consists of 
a stalk of celery stuffed with cottage cheese, 
provides unlimited conversation. Even cottage 
cheese has possibilities. It makes a marvellous 
mouse, with red beet eyes and paprika whiskers. 
It may form the body of a butterfly, with orange 
wings and orange peel antennae. 

Lettuce and cress create admirable pastures, 
in which the vegetable animals may graze. A 
pond may be made of agar agar jelly to provide 
a home for a flock of celery ducks. 

Whatever time is put into the planning or 
preparation of food for the diabetic patient is 
well spent, and it is indeed gratifying to the 
dietitian to observe the weight of the child in- 
crease, with a full realisation of the importance of 
the dietetic treatment,—The Trained Nurse. 

SEBORRHOEIC ECZEMA. 

The varieties of eczema met with in infants are 
two—seborrheeic eczema and true infantile eczema. 
Seborrhoeic eczema, in contrast to the other form, 
is relatively rare, and it differs further in the 
manner in which it yields to appropriate treatment. 
The eruption affects certain areas by preference, 
the scalp and the flexures of the arms and knees; 
it is also met with behind the ears. The individual 
lesions tend to be sharply demarcated, the dis- 
tinction between healthy and diseased skin being 
clearly seen. On the scalp circinate erythematous 
areas occur and these are usually covered with 
greasy yellow scales. Perhaps the most definite 
evidence of the nature of the eruption is found in 
its response to treatment, for it will usually 
rapidly disappear upon the application of weak 
sulphur or mercury ointments. When the eruption 
is present behind the ears, it may be mistaken for 
an impetigo, but since both conditions can be 
treated in a similar manner, difficulty will not 
arise in deciding what remedy to use in these 
cases.—The Lancet 


SERBIAN UNITS. 


The Britsh Serbian Units Branch of the British Legino 
will hold their annual dinner and dance at the Trocadero 
Restaurant on Thursday, October 23rd. Admiral Sir 
E. T. Troubridge, C.B., K.C.M.G., M.V.O., will take the 
chair. All comrades who served in Serbia are invited, 
together with their friends. Come and renew old friend- 
ships. Particulars from Hon. Secretary, Oxford House, 
Junction Road, London, N.19. 
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WEAK LINKS IN 


T has been said truly that the strength of any 
| chain is only that of its weakest link. Keeping 

this wise saying in mind, let us review the 
development during the past ten years or so 
of the chain that has been forged to defend the 
health of the country. It is well to make periodi- 
cal examination of this, to see whether it is uni- 
formly strong enough to bear the strain of the 
work expected of it and, where weak links are 
found, to strengthen them. 

One of the oldest links in this chain is that of 
the treatment of in-patients in our hospitals and 
infirmaries; the growth of this work has been 
marked by efficiency and thoughtful care. When 
we compare the experience of patients in hospitals 
twenty years ago and those of to-day, we are 
impressed with what has been accomplished. 
Science has reduced the horrors of surgery to a 
minimum, and training has increased the comfort 
and well-being of all the inmates. Cut-patient 
departments have increased enormously, and many 
forms of treatment are carried out there which 
were unheard of a few years ago. Preventive 
work is growing, we might almost say, daily; 
enterprise and new discoveries have demanded 
new schemes and workers trained in these particu- 
lar branches. The care of tubercular and other 
preventive troubles, as well as the supervision 
of infants and expectant and nursing mothers, 
has proved urgent work of national importance, 
and the nurses’ education has been enlarged to 
meet it. What more can be said of the care of 
patients suffering from mental and _ infectious 
diseases, which have of recent years been the 
subject of much research and consequent change 
of treatment? To all, the medical and nursing 
professions have held out eager hands to help and 
heal. 

Yet we must face the fact that all is not as well 
as it might be. The weak link appears to be the 
lack of sufficient co-operation between the various 
branches of work, where there should be the 
closest fellowship with constant interchange be- 
tween institutional, private, social and public 
health (including district nursing) workers. The 
system still needs a completion that will link up 
all the various organisations which exist for the 
benefit of the sick and poor. At present there 
seems to be a lamentable lack of this, and the cause 
needs to be discovered§&ind removed. 

The following instances will illustrate what 
takes place, to the inconvenience of some. Only 
recently a weakly woman, just up from her con- 
finement, went to hospital to have a_ breast 
abscess opened. She was told to come up daily 


for dressings, although she was obviously unfit 
for the walk and had also to carry her baby. 
Why was she not referred to the district nurse ? 

A child suffering from ear discharge was re- 
ferred by the hospital to the district nurse for 
treatment. 
and was opened at the same hospital. 


After a while neck abscess developed 
The mother 
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was told to bring the child up daily for dressing 
although a trained nurse was visiting daily to 
treat the ear. 

The third example is that of a man who was told 
to dress several times daily a carbuncle on his 
neck which he could not even reach! He was 
staying alone in a small hotel. After some hours’ 
search he found the District Nurses’ Home, of 
which he heard from a friend whom he happened 
to meet, and the treatment was carried out. 

These are a few examples of frequent occurrences 
which seem to be avoidable with more thought 
for the home needs of the patients and more co- 
operation between the various departments of 
the hospital. 

Surely the chief object of the work of any 
philanthropic organisation dealing with the sick 
is to see that adequate care is made possible 
for them and the way to get it made as easy as 
possible. Does it appear from the above examples 
to have been accomplished ? Yet it would require 
very little more machinery than is already in 
existence to realise the ideal, which is already in 
operation. Nothing—absolutely nothing—should 
be allowed to imperil the comfort or convenience 
of the patient ! 

Another weak point in the chain is that of the 
over-visited home. To the busy mother the multi- 
plication of visitors must be maddening, especially 
when each appears to come for the same informa- 
tion. In large towns it is difficult to see how much 
of this can be avoided, but it is evident that if 
we are to make the health services popular among 
the people who are so largely concerned, this side 
of it will have to be minimised. 

A patient was known to have had on one 
occasion as many as five visitors, all arranging 
to get treatment for her, and representing different 
bodies! Co-ordination of this work is highly 
desirable. 

To meet these problems much will depend upon 
the education of the coming nurse. She will 
have to prove herself tactful in eliciting informa- 
tion, correct in giving her report of it, and to 
possess such knowledge of public health methods 
and routine that she will be considered as the 
person capable of getting the necessary informa- 
tion upon which each case is judged. 

The nurse is nearly always the confidante of her 
patient, and she must learn to use this privilege 
to the advantage of the patient and for the good 
of the work generally. 

Who will suggest a means of strengthening the 
weak links in the chain ? 





The Princess Louise Kensington Hospital for Child- 
ren (the re-established Kensington Dispensary and 
Children’s Hospital) has a site but needs money, and 
an appeal has been issued by the committee, of which 
Princess Louise is president and Lord Balfour of 
Burleigh hon. treasurer (Town Hall, Kensington). 
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When a mother has to resort to foster 

feeding for her baby, with the choice of a 

suitable food comes the selection of an 
| efficient Feeding Bottle. 

The invention of the new Cow & Gate 
| Feeder marks finality in Feeding Bottles. 
Many and varied have been the attempts 
to devise a bottle which allows a sufficient 
but not excessive supply of Food. 
Remembering how easy it has been pre- 
viously for baby to get too much food or 
not enough, this has been a difficult task— 
but at last we’ve got it, and, like most 
wonderful inventions, the idea is simplicity 
itself. 

An octagonal glass stopper secured by a 
moveable rustless clip at the opposite end 
to the teat has a small zig-zag groove which, 
when turned, makes the flow of food 
quicker or slower to suit the sucking power 
a the infant. 

Other features are:—Clear markings for 
table-spoons and ounces, a flat base, teat 
end out of contact with food when bottle 
is placed flat, entire absence of crevices, 
patent teat having tiny ribs inside—only 
needs to be tightly rolled between fingers 
to completely dislodge any secretion of 
food which may exist. No child can 
remove either teat or stopper; leakage is 
impossible. 


It forms the IDEAL BOTTLE 
for the IDEAL FOOD. 


2/- 





Obtainable from all Chemists 
Complete in Cartons. 


Should any difficulty be found 
in obtaining, write direct to— , 


Dept. 5, COW & GATE HOUSE, 
GUILDFORD, Guanes. 

















BENDUBLE 






In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


N U RSES @ Don't go on day after day, wearing 
® shoes with ordinary stiff sc les, 
which tire your nerves, and make your feet ache, 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shce ard crdinary shces. Bendub esoles yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day's work with afresh- 
ness that isn't possible when you wear ordinary ward shoes 


OO . 
Mm: 
ai 
0. 
Cit 
OO 
ma 
mM 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home, 

They are smart and neat, and can be had in narrow, medium 

and hygienic —_ toes, military or square heels. " All sizes 
and half sizes. Price 12 /- post free. 


The Benduble Shoe Co. (Cept.T) 


EMOVED 
145, OXFORD "STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth. 
Saturdays, 12.45. 


FREE 


If you are unable to 
cal] at our showrooms 
write for the “ Ben- 
duble Footwear Book- 
let.” This booklet 
shows the various 
styles of “ Benduble” 
Boots, Shoes, Hosiery, 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE, 


2 THIS BOOK IS FREE 


Hours, 9 to 5.45. 
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THE FLIGHT OF THE BIRDS. 


4 HEN the autumn winds began to 
W blow and the birds started on their 
long migratory flight, the old man 


would toddle out upon the moor, leaning heavily 
on his stick, take off his hat to the birds, wish them 
a good journey and a safe return, and then, 
gathering up some of their feathers, he would go 
indoors again to read and knit by his winter fire 
and patiently await the return of his feathered 
friends.”" So wrote Kingsley of a Scottish game- 
keeper. Possibly from some sick-room or darkened 
chamber we may be watching the departure of 
our summer birds, wondering at the mystery 
of their migration and allowing our minds to 
reflect on more solemn matters. 

The birds now leaving this country travel 
tremendous distances, sometimes as far as three 
or four thousand miles, in search of a new home. 
How they find their way so accurately over land 
and sea is a mystery science has not yet been able 
to solve. Years ago it was thought they found 
their way by sight, which may be to some extent 
true; but this theory is inadequate when it is 
remembered that many of them make their long 
journey by night and cross hundreds of miles 
of ocean where there are no landmarks. How 
interestedly we listen to the naturalists, as they 
attempt to account for the origin of these in- 
stinctive bird impulses, and especially when they 
try to tell us how the little travellers find their 
way to a land they have never seen. 

Thus reflecting on the passage of the birds, 
some of us instinctively think of the “ passing ”’ 
of human spirits into the Unseen. After long 
periods of suffering, life in some cases seems no 
longer desirable, and the final change which brings 
repose is accepted without emotion. Yet there 
are times when some of us, in the presence of 
death, desire to think that not the end of existence. 
The perplexing question arises as to the future of 
the human spirit which has lately left the body. 
With some persons there is unquestionably ari 
instinct of immortality within them, and they 
greet the unseen with a cheer. In other cases the 
future is a blank. What are we to think? Does 
the migration of the birds help us ? 

The strange quests and wistful dreams of the 
Beyond, which to some temperaments are always 
accentuated in the presence of death, may, of 
course, be illusive, but, on the other hand, 
they may not. Dr. Benjamin Kidd tells of a 
young cuckoo, which he had tended in his house 
and kept in a cage in his study. When the time 
of early migration came, a strange change possessed 
the bird, it flapped its wings and was one of the 
strangest sights he had ever witnessed, which led 
him to ask, “ Is it not so with the spirit of man ? ” 
Certain is it the ordinary theological and spiritualis- 
tic arguments do not convince everyone of the 
reality of a future world, and in some cases it is 
useful to fall back on what may be termed the 
instinct of immortality which many feel throbbing 











within them. Emerson, on one occasion, came 
into contact with two American Senators who 
declared they had each been searching 20 years 
for some evidence of the immortality of the soul. 
Emerson marvelled they had failed to notice 
the significance of the impulse which had prompted 
them to seek such evidence through all these 
years, and argued that that in itself was the 
strongest proof they could desire. “‘Sirs,’’ ex- 
claimed Emerson, ‘‘I hold that God who keeps 
his word with the birds in all their migratory 
instincts will keep his word with the spirit of 
man.” 

By this and other lines of argument, many have 
looked forward with certainty to a future life 
beyond the grave. F.W.H. Myers, after a serious 
illness, placed it on record that he was “ a little 
disappointed at not passing over.” Kingsley 
looked into the future with almost excited interest. 
“ Beautiful, kind Death, when will you come and 
tell me all I want to know?’’ Wordsworth, as 
Aubrey de Vere records, “ frequently spoke of 
death as if it were the taking of a new degree in 
the University of Life.” Many modern scientists 
assert their personal convictions of human survival 
after death and of a continuous existence in 
which death is only an episode. 

At the close of his life Victor Hugo said, “I 
feel immortality in myself. I am rising, I know, 
towards the sky. Winter is on my head, but 
eternal Spring is in my heart. The nearer | 
approach the end, the plainer I hear those immortal 
symphonies of the worlds to come. It is a fairy 
tale, yet a fact. When I have ended my day’s 
work and go down to the grave, another day will 
begin next morning. Life closes in the twilight; 
it opens with the dawn.”’ 

A faith like this surely mitigates, for those of 
us who have to witness it, the fact of death. Does 
the migration of the birds encourage such faith ? 

A.L. 





Dr. E. W. Hope, M.O.H. for the City, Port and Schools 
of Liverpool, has resigned after 51 years of public work. 
He has done much for the preservation and welfare of 
child life; during his regeme the infantile death rate has 
been reduced to one-half. He has made extensive im- 
provements in housing, sanitation, purity of food and 
protection of the city and country from imported infection. 
He is succeeded by Dr. A. A. Mussen. 


From a bequest of Mr. Arthur Vessey Machir, of Scar- 
borough, Miss Jane Rhodes, nurse, has received £1,000, 
certain furniture and an annuity of £250. 


At the Rochdale Infirmary on September 27th a 
patient committed suicide by throwing himself from a 
lavatory window whilst under the influence of an anzs- 
thetic. At the inquest no blame was attached to the 
nurse in charge. She had done all she could for him, 
and he had apparently recovered from the anzsthetic 
and was quiet and normal. He suddenly jumped out of 
bed and disappeared through the door into the lavatory. 
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ISITING of old was a leisurely 

affair, and hours were devoted to 
preparation on the part of both hostess 
and guest. To-day, however, the 
business-going girl has to make her 
visits ‘short and sweet.” Time with 
her is precious—that is why she uses 
‘EASTERN FOAM.’ The merest 
touch of this fragrant “Cream of Fas- 
cination,” night and morning and after 
washing, is all that is required to induce 
and preserve in the skin a captivating 
whiteness, clearness, and satin-smooth- 
ness. It is a whole beauty treatment 
in one—get a pot to-day. 


EASTERN + FOAM 


VANISHING CREAM 





To all Nurses sending a reurn- 
addressed envelope, together with 
professional card, will be presented 


a Dainty Aluminium Box of 

‘EASTERN FOAM '—just per- 

? fect for handbag or uniform pocket. 
Write NOW to The British Drug 

Q| Houses, Ltd. (Dept. B.) 16-30, 


Graham Street, London, N.1\. 


_ BA Large Pots at is. 4d. 
ae Of all Chemists and Stores. 











; yf Away —— at home. rk 
eH ( Use ‘EASTERN - FOAM OP, 








Use ““KALOSAN“ Tooth Paste— | 
| as good as ‘EASTERN FOAM. 














HNaviods. 


Offer Splendid Values in 


NURSES 
WEAR 


VERY garment is made from 

durable materials, cut on 

strictly regulation lines. 
In addition to general outfits a spe- 
cial feature is made of White Drill 
Surgical Coats and Overalls for 
Hospital wear. State Registered 
Uniforms are now displayed ; 
~ postal orders receive prompt at- 
A tention and must be accompanied 
by permit from the General Nur- 
\sing Council, 12 York Gate, 
4} Regent’s Park. 











Self measurement form 
sen On application 


Section 





Sent post 
jree 

















‘ § Uniform Frock 
URSULA illustrated 
above) in fine All-Wool Serge 
Well cutand fin- ¥, 
shed. In Navy, 


nt Brown « or 3 Cns. 


Also in Alpaca, rom ... 29/6 
‘ § Uniform Apron 
MILDRED (illustrated. on 
right) in good quality washing 
Apron Clo h, —_ 

finished. Sizes, % 4/6 
34 and 36 ins 


CAMBRIC DORA ir 














HARRODS LTD. LONDON SsWI1 
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Just because his food always agrees with him. 
There is no better food for baby than milk— 
just milk, not patent “preparations.” But it 
must be clean milk. Milk free from those 
disease-carrying bacteria ; milk with all the 
essential life-giving, health-producing properties 
retained. That is why baby was brought up on 
Milkal. And it’s so convenient to use, too; 
mixes readily with cold or hot water. 


CLEAN DEVON MILK 


—after human milk—is baby’s best food. MILKAL is clean milk—DRIED full-cream 
milk—straight from Devon in a tin. 





The following ave extracts from recent letters received from members of the nursing profession. 

“T have given Milkal a very “I shall always advise my patients “AN EXCELLENT DRIED MILK. 
good trial in every form and tg wyse Milkal—as it is FAR  [shallcertainly not hesitate to recom- 
find it THE MOST PERFECT SUPERIOR TO ANY OTHER mend Milkal for infants requiring 
FORM OF DRIED MILK one ~~~ wpe artificial feeding and also for ex- 
eould wish for.” MILK I have tried. pectant and nursing mothers.” 
Nurse (Ref. 151). Nurse (Ref. 153). Nurse ( Ref. 152). 


Obdtainadle from all Chenisés, 


3 pint size - - 1/5 6 pint size - - 2/9 





31, St. Petersburgh Place, Bayswater, LONDON, W.2 


Produced and Packed in Devon (England), by MILKAL., LTD., London and Devonshire. 
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MATERNAL MORTALITY AND HOW TO REDUCE IT. 


The Conference on reduction of the maternal mortality 
rate by the« o-operation of all the health services concerned 
(Royal Society of Arts, London) last Monday was largely 
attended Dr. Fairbairn (chair) explained that it was 
held as the outcome of a discussion at the Post Certifi- 
cate School, Camberwell, on Dr. Janet Campbell's report 
(Maternal Mortality) and because of the vital importance 
of the subject. A letter from the Minister of Health 
expressed his interest and a desire to hear any conclusions 
arrived at. Sir Frances Champneys, who wrote regrettiny 
his inablility to be present, mentioned two special points 
for consideration : the name of the actual person who 
delivered the mother to be on a death cx rtificate: and the 
necessity for the cordial co operation of doctors and 
midwives, with no spirit of suspicion, since both worked 
with the same object—the welfare of mothers and infants 

\nfe-Natal Care. 

Mr. Aleck W. Bourne, speaking on “‘ Right Method in 
Ante-Natal Care,’’ emphasised the necessity of extensions 
and widespread facilities for such care, and for high and 
low In urban districts the clinics should be entirely 
apart from the welfare centres, and should be staffed 
by those with special training and much experience in 


ante-natal examinations. The _ general or lying-in 
hospital should have a large ante-natal department, 


but separate from the hospital, so as to form a consultative 
centre for the difficult cases of the general practitioner 
In rural districts there was an increasing number of 
well built and well equipped cottage hospitals; each should 
have an ante-natal department in charge of one who had 
made a special study of the subject. Students should be 
taught that private patients needed much education 
and explanation, but after that, refusal to accept ante- 
natal care should disqualify them from being attended. 
The Untrained Midwife. 

Dr. J. W. Wayte said midwife, doctor and intelligent 
mother already co-operated; the trained midwife made 
the link doubly strong. But the untrained midwife was 
a weakness, particularly when so much midwifery was 
passing from the general practitioner to midwives. The 
ideal was for a doctor and a trained midwife to be in 
attendance, but lack of money was the great difficulty 

The * Friend.” 

Dr. Palgrave spoke of the local supervising authority 
as the centre of the programme. The Midwives Act, 
1918, he said, empowered the L.S.A. to pay the doctor 
when called in by the midwife under the C.M.B. rules 
In the following year the number of “ medical aid ”’ 
notices had doubled and they had remained at the same 
level. If that was good, could it be better ? The present 
flat-rate proved to be lower than the current rate of 
doctors’ fees in some areas and higher in others. Many 
midwives would like to see power given for a special 
fee to be paid when below current rate, and, perhaps, 
even free medical aid for the poor patient. The L.S.A 
should be f¥e guide, philosopher and friend of the midwife; 
if not, something was wrong. It was to the advantage 
of both. Inspection without instruction was 
to the midwife, and it was not derogatory to seek know- 
ledge. The course should be up-to-date, and the L.S.A. 
had this autumn, in addition to the usual lectures, 
arranged for six special demonstrations by experts for 
six midwives only atatime. With regard to the ‘‘ handy- 
woman,”’ legislation was needed; until she was eliminated, 
however, inspection and registration were very necessary, 
and this would not, in his opinion, detract from the value 
of the midwife and her work. A ‘‘ round table ”’ 
ference from time to time with members of the board and 
local supervising authorities all over the country would 
be most helpful. Where the sanitary authority was not 
identical with the L.S.A., it must work in close co-opera- 
tion in the common aim. The General Medical Council 
took its share in dealing with cases of ‘‘ covering.’’ Those 
who ordered midwifery cases into hospital liked to know 
that they would receive the attention of a specialist. 

Some Poor Law Figures. 
* Dr. E. W. G. Masterman gave an account of the pro- 
vision for expectant and lying-in mothers under the poor 


useless 


con- 


law Before the war, he said, many of these mothers 
were mentally defective or unmarried; there were sudden 
emergencies, often in dreadful conditions, and few were 
normal Bad housing and better poor law accommodation 


had brought about a great alteration, and, as a result of 
a circular letter sent by him, he learnt that in 20 poor law 
hospitals there were 5,000 confinements annually Many 
of these hospitals were exceedingly good, with obstetric 
theatres, and they were adopting ante-natal clinics. In 
me boroughs (for example, North Middlesex Hospital) the 
maternity home had a separate entrance, and was 
looked upon as a municipal lying-in home (four boroughs 
At St. Giles’ Hospital, Camberwell, he was 
glad to say they had a good scheme and an ante-natal 
clini In the maternity home half the patients were 
poor law, and half were sent in by the borough council, 
and the arrangement worked well. He welcomed the 
proposed lengthened training for midwives From the 20 
poor law hospitals he had mentioned 200 trained nurse 
midwives were turned out year, and these, being 
fully-trained nurses also, were a great asset to the country 
In Camberwell they had a happy arrangement with the 
post certificate school whereby pupils from St. Giles’ 
Hospital obtained the necessary district training 
How the Publie ean help. 

Mrs. Bruce Richmond said expectant mothers should 
be led to expect ante-natal care as a routine, and women's 
institutes could help very much by arranging simple 
lectures and talks 

Miss Liddiard considered that if the general public —men 
as well as women—were taught more of the simple rules 
of health, money would be more readily forthcoming 
for such purposes. Women’s institutes, Mothers’ Unions 
and men’s clubs should be approached and their help 
enlisted. She did not think that the country woman, 
with her shyness and fear of gossip, would go, at present, 
to an ante-natal clinic; this was where a good midwife, 
who had gained the love and confidence of the people, 
would be of great service. Schoolgirls of every class 
should be taught simple laws of health and the care of 
babies; thus, in early married life, motherhood would not 
be dreaded and even feared. 


so 


sent cases 


each 


NURSING NEWS FROM GERMANY. 


A question of great importance is that of the salary 
of nurses who are members of the Provincial Officials’ 
Association in Fast, Prussia, Silesia, Pomerania, etc 
The nurses included in Group I reach Group III, to which 
one-third of all nurses belong, only at the age of 70, 
while officials of the average and superior class are all 
adequately paid. Secondly, the working hours in nursing 
institutions represented by this Association or the 
Bavarian one total 80, 90, or more hours per week, with 
every second or third half-Sunday off, while all the other 
officials are privileged.” At the Assembly of the Central 
Association of Officials and Employees of the Prussian 
Provincial Organisation at Breslau, at which only the 
superior nursing staffs were represented, the principle 
of the uniform regulation of nurses’ working hours and 
t heir inclusion in the P.O.A. was accepted and recommended 
for consideration—but there the matter ended. 

In Munich a deputation of the Bavarian League of 
Officials was received by the Minister-President, and 
discussed among other matters the regulation of working 
hours and the introduction of the teu-hours day for the 
official and working staff of nursing institutions No 
representative of the nursing profession however, was 
present, and the meeting dispersed after three hours. 


\ sale of handicrafts (leather work, basketry, paint- 
ing. etc.), will be held at the Plane Tree, 106, Great 
Russell Street, London, W.C., on October 18th, from 
3—6.30 p.m., under the auspices of the Professional 
Union of Trained Nurses Guild of Handicrafts for 


disabled nurses. 
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MENTAL HOSPITAL MATRONS’ ASSOCIATION. 


By permission of the Matron, Miss Scott Seymour, and 
the Medical Superintendent, the quarterly meeting was 
held at the Humberstone Mental Hospital, Leicester, on 
Saturday, October 4th, Miss Macaulay, O.B.E., R.R.C., 
Matron of the Kent County Mental Hospital, Maidstone, 
and Chairman and Hon. Secretary of the Association, 
presiding. Those present included Miss Bertram (Matron, 
The Retreat, York), Miss Sinclair (Matron, Rowditch 
Mental Hospital, Derby), Miss Lamb (Matron, Claybury 
Mental Hospital, Woodford Bridge, Essex) Miss Cole 
(Matron, Graylingwell Mental Hospital, Chichester, and 
Chairman of the Association's Executive Committee), 
Miss Cumming (Matron, Springfield Mental Hospital, 
Tooting, London), Miss Laurence (Matron, Dorset County 
Mental Hospital, Dorchester), Miss Christopherson (Matron, 
Bootham Park Mental Hospital, York), Miss Hearder 
(Matron, Bethlem Royal Mental Hospital, and Hon. 
Treasurer of the Association), Miss Cuthbert (Matron, 
Severalls Mental Hospital, Colchester), Miss Pearson 
(Matron, Hollymoor Mental Hospital, Birmingham) and 
Miss Warner (Matron, Birmingham City Mental Hospital, 
Rubery Hill) 

Members being particularly interested in the question 
of affording a shortened period of training in general 
nursing for trained mental nurses, and more especially 


1 
do nothing in that matter. Matrons of the genera 
hospitals were united as a strong body, and it was up to 
the mental hospital matrons to make their Association 
stronger so that they could talk in a much more forcible 
manner. That, she thought, would ease their difficulties. 
Meanwhile, they would have to send mental nurses for 
general training to those hospitals that would take them. 
The education of public opinion would do much towards 
bringing the mental nurse into her own. Tribute was 
due to the matron of Guy's Hospital for the sugg::stions 
she had made to bring about a solution of the difficulty. 
It had been suggested that the mental training should be 
fitted into the middle of the general training, but there 
were difficulties in having the training divided up im 
that way. She would suggest that the acceptance 
of the mental nurse for general training for two years, 
on condition that she should remain for three if necessary, 
might be a way out. Hygiene, said Miss Yapp, in con- 
clusion, was a subject in which many nurses failed at 
the recent examination, and she urged her hearers to 
pay special attention to it. 

Miss Seymour Yapp having been warmly thanked for 
her remarks, members proceeded to go into the question 
of a constitution for the Association, but owing to lack 
of time a final decision on that matter was postponed 
until the next meeting, which will be held on December 


in the facilities which should be available in this direction 
in accordance with the expressed desire of the General 


6th in London. It was decided to publish an annual 
report for circulation among members and other mental 





Nursing Council for England and Wales, Miss Seymour 
Yapp, A.R.R.C., a member of the G.N.C., attended and 
addressed the Association on this subject. Miss Yapp 
said that a nurse already trained in one branch of nursing 
should have some concession in any other branch to which 
A girl who had obtained the certificate of 
She 
very 


she might go 
the Medico-Psychological Association was no fool. 
herself had received for general training a 
appreciable number of mental nurses, and she had never 
had one in regard to whom she had considered a two years’ 
training insufficient. In poor law wards there were many 
infirm people bordering on the line of mental condition 
but not certified, and the mental nurses she had received 
dealt with that class of patient in a very efficient manner. 
The proof that mental nurses who came for general 
training were keen was that they were prepared to come 
for less money and go through the drudgery of a pro- 
bationer’s life afresh 

Two-thirds of them returned to mental work. On the 
G.N.C. she had made up her mind that she would work 
for the curtailed training of the mental nurse in general 
nursing and for her just recognition. She did not think 
that the mental nurse had been recognised at her full 
value. She had heard matrons of general hospitals say 
that they would never train mental nurses. But they 
had never taken any. If matrons of general and poor 
law hospitals could be induced to take mental nurses 
for training they would be very favourably impressed 
Mental nurses had done the noblest work in the nursing 
profession and they ought to be given a warm welcome 
It was not the G.N.C. that was making a difficulty 
about shortened training. She had never known a 
mental nurse received for general training refuse to 
take her fair share, even in the more junior probationers’ 
duties. Most of the difficulties in the bigger hospitals 
where there was no shortage of applicants for training 
arose out of placing the girl who was coming in for a two 
years’ training in her grade. She could not 
agree that it was impossible to train in general nursing 
in two years on the foundation of the mental nurses’ 
preliminary examination. She was, of course, aware that 
numbers of matrons did not hold her views, and were not 
prepared to depart from the views they did hold. 
That being so, the only thing to do at present was to go to 
hospitals where more liberal views were held. She firmly 
asserted that in mental nurses they had got women who 
had learned the foundations of the nursing profession and 
had brains. The difficulty of mental] hospital matrons was 
going to be in convincing matrons of first class general 
hospitals. But she feared the Association as yet could 


correct 





hospital matrons. The accounts for the year ended 
September 30th last showed a balance in hand of nearly 
£20. 

After the meeting members, at the invitation of Miss 
Scott Seymour, partook of tea and afterwards visited 
the wards of the hospital. 


URGENCY CASES HOSPITAL. 


The sixth annual dinner will take place on Saturday, 
November Ist, at Canuto’s Restaurant, 88, Baker Street, 
London, W. (entrance in Paddington Street) at 6.45 
The party will adjourn at 9 o’clock to la, Portman 
Mansions, where Mr. and Mrs. Forsyth will be very happy 
to see any member of the staff who is unable to be present 
at the dinner. Evening dress is entirely optional 
R.S.V.P. to Mr. A. H. Lloyd, 28, Great Ormond Street, 
London, W.C., from whom dinner tickets (7s. 6d., ex 
may be obtained after October 20th 


— eee 


clusive of wine) 


U.C.H. NURSES’ LEAGUE. 

The annual general meeting will be held on November 
8th at 3.15 p.m. at the Trained Nurses’ Institute, Huntley 
Street. It is particularly hoped that all members will 
make a special effort to be present this year, as many 
important subjects will be discussed. The meeting will 
be followed by an “‘ At Home 





PROFESSIONAL WOMEN’S HOSPITAL 
LEAGUE, 

Owing to the claims of her own business, Miss Mildred 
Ransom, who has been Secretary and Treasurer of this 
useful League for eleven years, has found it necessary to 
resign, and her place has been taken by Miss Philippa 
Strachey, to whom, at 35, Marsham Street, Westminster, 
all communications should be addressed. 





Queen Alexandra’s Holiday Hotel, Folkestone, is to 


be closed for cleaning from November 3rd to December 


15th. Miss Russell Lee will be there all the time to 
answer all correspondence. 


Of the hundreds of nurses sent by one religious order 
to tend the sufferers in leper colonies, not one has ever 
contracted the dread disease. 
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The specially selected long staple 
yarn from which Wolsey Under- 
wear is made, is the finest health- 


protector known. For the invalid 
or convalescent, for the ‘ not-over- 
strong’ or those ‘who feel the cold,’ 
even for the sturdy and the healthy, 
Wolsey Pure Wool Underwear 
offers a health-service which is 
worth many times its cost. 


Wolsey ‘DeLuxe,’ Wolsey ‘Fashioned’ 
and Wolsey ‘Hardwear’ are three 
specially recommended qualities. 

hey are all guaranteed unshrink- 
able in wash or wear. 





pune 
UNSHRINKABLE 
UNDERWEAR 


WOLSEY LIMITED, LEICESTER 
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Baby digest | 


Cow’s milk | 


milk 


digestible because it modifies the curd 


Mellin’s Food makes cow’s 
go that it becomes soft and flaky, 
and in this condition it is easily 
permeated by the digestive juices. 
Besides this, Mellin’s Food supplements 
the food constituents in cow's milk 


and provides a perfectly balanced diet. 


Mellin’s Food 


THE FOOD THAT FEEDS, 


Free Samples to Nurses, together with 
Mellin’s Book on Baby Welfare, from 


MELLIN’S FOOD LTD., Dept. H. 233, London, S.E. 15 
Pog TDN OT 


——_———$<—<—$—<—<<$—$<—$<<————————————————————— er 
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Robb’s 


NURSERY BISCUITS 
AND BISCUIT POWDER. 


The Food of Royal Infants 


have a reputation of over 100 years and many 
of the strong and healthy men and women of 
to-day were brought up on ROBB'S. A 
trial will conclusively prove their special merits 
as the best food for infants and as a substitute for 
the ordinary Bread and Milk Diet for children. 
also as a nourishing and sustaining food fo, 
invalids and all persons of weak digestion 





SEND US A CARD 


and a generous Free Sample of ROBB’S Nur- 
sery Biscuits and Powder will be forwarded 
with descriptive Booklet, rice list, etc. 


ALEX. ROBB & CO., LTD.., 








(Dept. 11) 79 St. Martin’s Lane, London, W.C.2 | 
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The most recent advance 
in infant feeding 


A new humanised milk powder practically 
identical in composition with human milk 


As the result of exhaustive experimental work, both in the 
laboratory and onthe manufacturing scale, Trufood Limit d have 
produced a pure milk food—containing nothing but the solids 
of milk—which when reconstituted with water corresponds 
very closely to breast milk. The following analyses clearly reveal 
the similarity — 





Breast Cows’ Humanised 
Milk Milk Trutood 

Lactose 6.5 4.7 6.25 
Fat 3.3 3.5 3.45 
Casein 0.9 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 

100.0 100.0 100.00 


A Unique Claim 

Humanised Trufood is a strictly scientific substitute for human 
milk. When next you are called upon to advise a mother as to 
the choice of a food to supplement or replace the breast, you 
should unhesitatingly recommend Humanised Trufood. It is 
capable of giving results comparable with those obtained from 
correct breast feeding, since it contains the same essential 
nutritive constituents as human milk, exactly balanced as in the 
latter. And remember that Humanised Trufood contains only 
pure milk solids; there is no starch or products of starch con- 
version such as maltose and dextrin. 


: Yow are invited to apply for reproduction of acdual photo- * 

ph (in colowrs) of a recent incubation test of various milks. ; 
: : Fitsis obeimable imable either by post or at the TRU OOD STAND : 
: (Nos. 122/3 and 132/3) at the London Medical Exhibition. : 





Full descriptive literature and adequate trial samples on 
receipt of professional card. 


TRUFOOD 


T.F. r21-20 TRUFOOD LIMITED, The Creameries, Wrenbury, nr. Nantwich, Cheshire 
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MODERN VIEWS ON KIDNEY DISEASE.* 


HE lecturer said that the subject was an elaborate 
‘yy one and the wide knowledge we now possessed 
was owing to the great advances made in technical 
examination and to our of bio-chemistry 
Fifteen years ago patients refused to submit to frequent 
examination of the blood, for or more were 
required to make an efficient report upon the case Now 
very smal! quantities were required and could be obtained 


kn Ww ledge 


two ounces 


from a prick of the finger or ear 

The functions of the kidnevs were 1) To excrete the 
urine and to carry away the toxic secretions from the 
body (2) Excretion of waste products of metabolism 
the proteids partly used, urea and uric acid 3) The 
excretion of the products which were associated with 


when this was in abeyance 
lo preserve the neutrality 
formed by it, and if not secreted 
by the kidney, the blood became acid One of the « 
ot death in kidney dis¢ was the accumulation of 
that the body could not get rid of, and the tox#mia which 
resulted he kidneys were capable of secreting bacteria 
rhe secretion of the urine was one of the most complex 
functions of the body and one which had led to much 
controversy One ot chief constituents urea, a 
small quantity of which was found in the blood (twenty 
milligrammes in three ounces of blood) and 33 00 grammes 


common salt 


the body 


cedema, namely 
there was cedema of 
of the blood; acids were 
auses 


: 
ise aGias 


its 


was 


was secreted by the kidneys in twenty-four hours 

[he kidneys were lined with cells and connected by the 
ureters to the bladder Some years ago it was thought 
that if there was a trace of albumin in the urine the 


patient had kidney disease. That tradition still existed 
and many people were turned away by Insurance Offices 
on that account. Albuminuria was not of any importance 
unless it accompanied by pathological changes 
in the kidneys. During the war, in 1916 and 1917, it 
was found that six per cent. of the men examined had 
albuminuria, yet they were in the pink of condition, and 
later it was discovered that the incidence of nephritis 
was no greater in the men who had albuminuria 
than in those whose urines were protein free 

Kidney disease was very difficult to classify, but three 
distinct types were found. First there was acute nephritis 
in which the patient had intense swelling of the face, 
abdomen, feet and ankles, and all the functions of the 
kidneys were knocked out. Every case differed, but in 
one case every typical symptom might be seen rhe 
most important point was the treatment. Medical text- 
books said that the patient should be given large amounts 
of fluid to “wash out” the kidneys. The kidneys in 
this condition were unable to secrete fluids and many 
patients were made worse by the treatment, which loaded 
the system with unnecessary fluid. The high blood 
pressure in acute nephritis caused an accumulation of 
urea in the blood and there was nothing so important 
for the patient as rest. Sometimes there was no urine 
passed for some hours, then when the kidney was recover- 
ing urine would be passed and the quantity might suddenly 
become very large, as much as 200 ounces being passed 
in the twenty-four hours. It was easy to understand 
how this happened because the high blood pressure 
and blood urea were conducive to secretion; and the only 
effective remedy was to rest the patient. Fluid in large 
quantities was a fallacy 

Sometimes it was difficult to say if a case 
or chronic, for chronic cases might get acute symptoms 
and eye changes. In acute in the old days high 
blood pressure and eye changes were considered very grave 
symptoms. In one case of a boy with an acute attack of 
nephritis, high blood pressure and eye changes, the out- 
look for him was considered so bad that his parents were 
told that he would not live more than a year or two and 
that he must be carefully dieted. His parents thought 
it was not necessary to worry him by restricting his diet 


was 


was acute 


cases 


*Notes of a lecture given by Professor H. MacLean, 
D.Sc., St. Thomas’ Hospital, to the London Centre, 
College of Nursing, Ltd., October 2nd 





and allowed him to eat what he liked: he afterwards 
fought in the war; later on he married and had a family 
Cases of chronic interstitial nephritis were most insidious 


and ended in uremia, which might suddenly occur and be 





accompanied by fits. It was now well recognised that fits 
might occur in an acute case and clear up, but this very 
seldom happened in chronic cases During the war it 
was thought that an acute case with fits was more likely 
to recover than one without them, probably the only 
reason for this was that the case with fits received much 
more nursing than the one without Fits were easilv 
stopped by taking blood (from fifteen to twenty ounces) 
from a vein in the arm 

It was thought at one time that acute nephritis occurt 
ing in scarlet fever seldom cleared up, but it had been 
found that it was possible for it to develop into chroni 
albuminuria without there being any real disease of the 
kidnevs; it was due to a focal fibrosis in the kidney 

There were two distinct kinds of chronic nephritis, 
one kind never cleared up, the other did, the latter really 
a subacute form In the subacute form all functions 
were intact except the ability to pass common salt 
The reason for it was not known The human body must 
have its tissues bathed in salt, but if the quantity exceeded 
06 the tissues were killed Large quantities of 
fluid were given to dilute the salt, and a “ salt free diet 


as far as possible was given here was no point in keep- 
ing salt from the patient if salt could be secreted rhe 
kidney might clear up or the patient might be practically 
drowned by the tremendous accumulation of fluid In 
chronic interstitial nephritis salt might be passed and the 
quantity of urine passed might be normal, but the amount 
of urea was diminished Vomiting, ulcers of the tongue, 
asthma, bronchitis, diarrhoea and other symptoms 
occurred rhis condition might go on for years, from 
two to ten, but always worked its course [he reason 
for the varying opinions was that the cases passed through 
so many changes and showed all types 

The simplest method of ascertaining kidney disease 
was to test for urea; it was not always decided by one 
test Sometimes a dose of urea was given, fifteen grammes 
in water; the patient was told to empty the bladder and 
a careful examination was made of the urine which was 
passed later. If the kidneys were not acting well they 
would not excrete much urea 

Grave mistakes were sometimes made in diagnosis of 
uremia, for acute toxemia from other causes might cause 
a similar condition; and every should have the 
most careful examination 

When the blood urea was low proteid food should be 
given and the patient often got on quite well; slops must 
not be given. Sometimes doses of urea were given, from 
fifteen to twenty grammes; this usually took six weeks 
to act but sometimes cleared up the case. Mild kidney 
cases should not be kept upon too low a diet but on a 
moderate one 

Modern methods of examination were of great value ir 
surgery. A patient with serious kidney disease would, 
if possible, be spared operation or undergo only a slight 
operation for relief, rather than the major operation 
which would be performed upon a léss serious case. 


case 


A LITTLE FRENCH. 


C’est un devoir pour la nufse d’étre loyale envers 
l’école qui lui a délivré son diplobme. Du ‘fait que la 
nurse est restée assez longtemps attachée a une école pour 
en obtenir le diplome, elle a tacitement contracté avec elle 
une alliance et elle devrait s’abstenir de formuler des 
critiques sur son organisation. La meilleure maniére 
pour une nurse d’honorer son école, c’est de se conduire« 
avec correction et d’exercer avec un idéal élevé ses 
fonctions. Elle doit toujours porter l’uniforme trés 
complet de l’école lorsqu’elle est en service a l’hdpital 
et a domicile—La Source. 


THE ARDENNES AND SOME FLEMISH TOWNS. 


the wonderful word pictures of the famous caves in 


E had always wanted to see the Ardennes, and 
W this year our chance came. It was quite the 
most delightful thing that three of us, who had 
not been for a holiday together for years, managed to 
join forces and, armed with a Kodak, to go for three 
weeks to Belgium. There no doubt that you treble 
the length of your holiday if you travel and see many 
places instead of one, provided the places are interesting 
and, provided also, that you “travel light.’’ A suit- 
case is ample; you don’t need evening dress, though a 
frock to change into is a comfort; a, coat and skirt and 
change of jumpers will see you through quite comfort- 
ably if you do as we did and choose your hotels with 
care 


is 


Here is our itinerary. We went from London to Brussels, 
staying one night at the Hotel Joseph, rue d’Anspach 
(28 francs for a two-bedded room, 16 francs single); 
meals excellent and moderate; there are good hotels 
nearer the station also. Next day to Namur, the ‘‘ Gate 
of the Ardennes "’; change for Jemelles, change again for 
Melreux; have lunch there until the “ tram ”’ is ready to 
take you along the road that leads up to Laroche, 
“a popular little summer resort in the heart of the 
Ardennes."” By good luck we had booked our rooms 
at the one hotel (du Nord) that overlooks the swift 
Ourthe, with a bridge over which people, goats, oxen 
and all the life of a little country town passes all day long; 
meals were served on the balcony, and very excellent 
meals, too (we paid 28 francs each per day) The famous 
castle towers over the town. There are charming walks, 
and having, in my secret heart, determined at all costs to 
see Luxembourg, I lured my party to a day’s excursion 
thither by motor-car (50 francs each, plus a pour boire 
for our excellent chauffeur). There is not much to see 
in Luxembourg, but it is a nice clean dignified town, and 
it is in another country—the “delectable Duchy ”’ 
and I always want to look into new countries! The 
drive back, by way of Echternach (which has a yearly 
“dancing procession "’ to the tomb of St. Willibrord), 
through “ Little Switzerland’’ and the Mullerthal is 
gorgeous, for you drive past great rocks, romantic castles 
on the heights (Larochette, for example) and dim forests 
straight out of ‘‘ Grimm’s Fairy Tales.”’ 

After a week at Laroche we entered the “ tram ” 
once more, and wound along in brilliant sunshine, serving 
the “ local needs "’ of the villages on the way, for which 
the tram really exists, i.e., watching parcels being taken 
on board or fetched off, and once posting a letter in the 
letter box at the tail of the tram for a girl who chased 
us on her bicycle, which gives an idea of our speed ! 


The Grotte de Han is the great sight of the part we were 
now approaching, namely, Rochefort; have you read 
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George Sand’s ‘“‘ Malgré Tout’’? If not, read it before 
seeing them. The guide mentions 18 francs as the cost 
of entrance, but the price is somewhat higher now; still 
it is only a few shillings, and well worth it to see the 
marvellous stalactites and stalagmites and hear the 
cavernous echoes. From Rochefort Dinant is easily 
reached, and returning to Namur we spent a week-end 
there, visiting the citadel, whence a fine view is worth a 
rather steep walk, or you can take the tram (a real tram 
this time). The journey from Dinant to Namur, or 
vice versa, by train or river, is beautiful. September 
is the month for fétes and we were greatly entertained 
by exhibitions of juggling and acrobatics, while fireworks 
kept us awake far into the night. Through a friend we 
were able to find a convent, at which we stayed at a 
very moderate cost. 

At this stage I want the Editor to give me a whole 
number of the Nurstnc Times in which to sing the 
glories of the Flemish towns and their priceless art 
treasures, but she won’t, so all I can do is to say to anyone 
planning a holiday : ‘“‘ Go, or write, to the offices of the 
Belgian State Railways, 47 Cannon Street, London, 
E.C.4, and ransack the place for literature giving fares, 
lists of hotels (all marked either ‘ first-class ’ or ‘moderate 
prices’) and descriptions.” At Antwerp, which is 











PETER SABLON SQUARE. 


BRUSSELS : 


delightful, so fresh and breezy with its wide river, and 
went a bust’”’ at the Terminus 
Palace Hotel (20 francs each), where we revelled in 
hot water in our rooms, had a shampoo downstairs, 
and nearly all our meals in the ‘‘Automatic Restaurant” 
next door—splendid meals for splendid (i.e., economic) 
prices. Ten per cent. is added to your hotel bill for 
service, and there is a small luxury tax also. 

Many people in Belgium seem to think that because 
our shilling is not as low as their franc (poor things, 
it is still below threepence) we must be millionaires, and 
we had quite an argument with one waiter, who blankly 
refused to believe we earned our own living ! 

Well, it is over—Louvain, Malines, Antwerp, Ghent 
and adorable Bruges (Hotel St. Hubert)—and we have 
delightful pictures in our memories and a whole book-full 
of snapshots to remind us of “‘ one of the best holidays 
ever’’ ! 

G.V. 

P.S.—Fares from London to Namur, second class 
return, cost about £4, and you can travel third quite 
comfortably anywhere. Reckon about £4 a week and 
you should bring some of it back—unless it all goes in 
presents (Brussels lace, you know, is very irresistible ') 
and, of course, by spending all your holiday in one place 
you can do it on very much less. 
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Capture of the Vitamins 


The Greatest Food Discovery of the Age 


Thanks to the great discovery infinitely more nutritious and bene- 
which : led to the preparation of ficial than any of the ordinary foods, 
GLAX-OVO, we are at last able to : ‘ 
speak of a concentrate of the most an ‘ 
important of all the Vitamins. that is GLAX-OVO. 


Hitherto, this indispensable factor The remarkable Vitamin Concentrate 
in the proper growth and develop- is combined in GLAX-OVO with 
ment of the body has remained as_ pure rich milk, malt, barley kernels 
elusive as the other Vitamins. We _ and cocoa. 


ee TER SE You mix GLAX-OVO with boiling 
water only. At once you have an 

Now, this Vital Principle of Food unusually fragrant, easily digested 

has been extracted from its richest beverage, suitable for young or old, 

known source and powerfully con- weak or strong. 

centrated in a fragrant beverage, 


ready for use in everyday diet. If you have not already tried 
GLAX-OVO, will you not do so, 


Obviously the food that contains and then tell us if its fascinating 
this Vitamin Concentrate must be flavour does not appeal to you. 


One food alone contains it—and 


Mid-morning and bedtime 
are the times for a fragrant cup of 


GLAX-OVO = 


THE FOOD WITH THE VITAL PRINCIPLE This coupon entitles 


: you to a free trial tin of 
GLAX-OVO is sold by all Chemists and Stoves rs Renee: Tan 
in 1/6, 3/3 and 6/- tins. Being already mixed with Principle of Food.” = 
milk, and needing but the addition of hot water, it grea pon — 
‘ . aa ae Ce ‘0s coupon to GLAX 
costs you nothing beyond tts actual price. HOUSE, OSNABURGH ST., N.W.1 


FREE Trial Tin and Book 


I ia ski vcnnevencanskudecoeanseenead 
You can try GLAX-OVO at our expense, and test for edteeni 
yourself its captivating flavour and fragrance by for- RT eee en en ee et ee 
warding the coupon. It will bring you a Free Trial 
lin and a copy ofan illustrated book on diet. FO pve Le et 


EVERY DROP SHEER NOURISHMENT. 
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No One Knows Better 


than the experienced nurse how important 
—both in the active treatment of disease 
and in the subsequent routine of con- 
valescence—is the maintenance of warmth 
in the body and its surroundings. Local 
measures for promoting an active circu- 
lation in the affected and painful part 
are equally important, 


“"THERMOGENE.” has the 
property of concentrating the 
body's own heat where it is most 
needed, and of conserving that 
heat. Its lightness of texture 
enables it to be applied to parts, 
for instance the chest of a frail 
child or aged person, where 
the weight and solidity of a 
poultice would be an additional 
handicap to breathing already 
laboured. The value of 
“'Thermogene” is known to 
millions by personal experience. 
It is always ready for use, is 






cleanly and easy of application, 
and consistently efficacious in 
its action. 
“ 
ERMO GE : 
‘TRADE MARE Race k 
FURATIVE WADDING 
jor 
Influenza, Chest Colds, Rheumatism, Neu- 
ralgia, Laryngitis, Stiff Neck, Lumbago, 
Neuritis, Sciatica, Synovitis, Arthritis, etc. 
Sold by all Chemists and Stoves at 1/3 and 3/- 




















i Me 

















The Ideal Pain 
Reliever 


Undoubtedly the drug most commonly 
used to relieve pain is aspirin. But 
unless the aspirin is absolutely pure 
the remedy may prove more dangerous 
than the disease. Therefore, you must, 
at all cost, use a brand of aspirin that 
is guaranteed absolutely pure and free 
from those toxic elements which 
upset the heart and digestive organs. 


For this reason you should always use 
and recommend Genasprin — the safe 
brand of aspirin. The highest medical 
authorities are unanimous in their 
approval of Genasprin. 


St. Bart’s. Hospital Gazette, writes:— 


** Medical men prescribing Genasprin may rest 
assured that their patients are getting a particu- 
larly pure form of aspirin.” 


A physician writing in the 
“Medical Times” says :-— 


“What chiefly distinguishes this preparation, 
(Genasprin) from the numerous other brands of 
adetyl-salicylic acid, is the fact that owing to its 
asolute purity it can be prescribed freely without 
the slightest risk of toxic symptoms.”’ 


Genasprin is invaluable for relieving 
the pains of Headache, Toothache, 
Neuralgia, Neuritis, and a host of other 
Nerve Pains. It is also prescribed in 
all cases of Fever, Sleeplessness, 
Gout, Lumbago, Rheumatism, etc. 


Use and Recommend 


GENASPRIN 


(The Ideal Pain Reliever) 


All chemists sells Genasprin—price 2/- per bottle 


the box. Same price wherever sold, } of 35 tablets — but be sure you ask for Genasprin. 
THE THERMOGENE CO., |TD., | Sole Manufacturers: Genatosan. Ltd., Loughborough Leics. 
HAYWARDS HEATH SUSSEX ' 
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Oh that I had the poet’s gift 
Of putting thoughts in writing 
I'd tell about this lovely spot 
Coombe Head’—tis so inviting 
O the weary nurse rest and peace mean much ' 
It was to Haslemere that I came in search of them 
and found them both in the Edith Cavell Home 
of Rest 
Words fail to express the beauties of Haslemere and 
the neighbourhood, and nurses are indeed fortunate in 
having this haven of peace open to them Nature, the 
sky, the birds, trees and flowers, the beauty of it all 
teach us the loving work of His hand; and when body 
soul atr.d spirit crv out for rest and change from the rush 
and strain of modern life, refreshing breezes, good fresh 


il interests of fellow-workers, companionship 
uplift one and give one a different and wider outlook 
We are awakened by the clarion note of the 
there is a scurrying of wings, of fluttering birds and insects 
twigs break birds call Dne to another, and 
all nature wakes \ walk after breakfast is pure delight 
the moor beyond the garden, ablaze with gorse and purple 
with heather, is a favourite haunt; to wander through 
narrow lanes and deep woodland recesses, to push one's 
way through spreading bracken and tangled undergrowth 
thick with prickly holly, gorse and briar, and then to look 
out from a clear into distance on the chasing 
lights and shadows over seas of bracken and pine and oak is 


air, the mutu 
row 


L 
COCK 


branches sway, 


Space far 


indeed a beautiful experience And there are so many 
things to do! There are picnics, delightful drives by 
charabanc or motor ‘bus, visits to the parish church of 


St Bartholomew, which dates from the fourteenth 
century, but was entirely rebuilt in 1871 and enlarged 
in 1888 (among some fine windows is a memorial one to 


Lord Tennyson And there is Hindhead. Charming 
walks and lovely scenery, sheltered nooks and delightful 
picnic places. far from town noises—--that is Hindhead and 
its surrounding countr\ Waggoner’s WeHs is a grand 
piece of Nature work; Frensham Ponds is delightful 
for picnics, so, too, is Blackdown, where fat Aldworth 
a very fine residence) the late Lord Tennyson lived 
fennyson Lane is shady and picturesque, with great 
trees spreading their mighty branches rhe leaves, when 
we visited it, were heavy with moisture after rain; the 
country was a glow of colour, vellowing to autumn tints 
crimsoning v he-e the glow of the sky touched the branches 
and as we entered the gates we iw a beautiful parden 
with a terrace and had a view of a sweep of lawn, a belt 


of trees, with a beautiful stretch of open ground, tree 
aud hills, and the poet’s words came to one mind : 

Oh that my lips could utter the thoughts that arise 
in me 

Life, one discovers on such a holiday, is a richer and 
fuller thing than we thought; it is good to be alive tn a 
world so full of beauty and promise, and when mind, 
body and soul are refreshed, we return to the daily tasks 
in quite a different frame of mind: health and strength 
restored and ourage strengthened When the big, 


asked for few of us would fai! to answer 
tion and recuperation 


splendid things ars 
the call It has been a time 
in which we can make our parables and learn many lessons 

It is 


of reflec 


with a of deep thankfulness and gratitude 


sense 


to all interested in the Edith Cavell Homes of Rest and 
Nation’s Fund Committee that I write this, and, last but 
not ieast, to our charming and gentle hostess, a friend 
to every guest ho sees to every comfort and ensures 
our perfect rest 

1.B.J 
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THE COLLEGE OF NURSING. 


Public Health Section. 


The College Council, having consulted the Section by 
means of a questionnaire sent to all members engaged in 
public health, have forwarded a memorandum to the 
Ministry of Health expressing their views on the matter 
raised by a recent memorandum from the Ministry with 
regard to the training of women for public health. 

The Council have forwarded with the memorandum a 
broad outline of a proposed curriculum for the training 
of nurses in public health work based on the first 100 
answers to the questionnaire 

A meeting of the Section on Friday of last week unani- 
mously agreed that the basis of the training should be 
that of a general trained nurse whose training has been 
such as to qualify her for admission to the general part 
of the register of the G.N.C. (England and Wales), a 
first step towards the establishment of an efficient health 
service in this country for which the College has always 
pressed 

The question of the additional qualification of the C.M.B. 
was much discussed, and while the majority voted for it 
as essential some were of the opinion that the changes in 
this training already foreshadowed would render it too 
long for the purpose. All were, however, agreed as to 
its value in giving a clear insight into the health of women 
and home conditions. 

The vexed question of the length of training needed 
to equip the general trained nurse for public health work 
was hotly discussed. Miss Musson (Chairman) warned 
the meeting that too long a training would reduce the 
number of nurse candidates coming forward, leaving the 
field of work open to the untrained woman. Mrs. Cecil 
Carter urged that a 12 months’ course should be the 
irreducible minimum in order that the complex social 
and economic problems confronting’ the public health 
nurse should be fully taught; the time had come, she 
said, for the nurses to lead the nation and show the way 
towards establishing an efficient public health nursing 
service. 

A final resolution made it clear that the Section con- 
sidered a 12 months’ course only could deal adequately 
with the varied and important subjects included in a 
health visitor's curriculum; jt supported a 6 months’ 
training for economic reasons alone, the poor salaries 
paid to n&rses up to the present making it impossible 
for them to afford to take a longer training. 

The practical training presenting the greatest difficulty 
in preparing nurses for the work, Dr. Cates made the 
valuable suggestion that certain local authorities <hould 
register themselves as training centres, and should apply 
to the Ministry of Health for permission to take pupil 
nurses to train 








Presentation to Miss Sheriff-MacGregor at Aberdeen. 


Miss Sheriff-MacGregor was the guest of honour on 
the occasion of her retirement from the post of 
Organising Secretary of the College of Nursing. The 
meeting, held at the Cowdray Club, was well attended: 
the chair was occupied by Lady Reid. 

Miss Sheriff-MacGregor outlined the history of the 
College from its inauguration in 1916, and described 
its work for the higher education of nurses and the 
raising of the standard of training. The very best 
type of girls must be attracted to the profession; the 
economic position must be faced. State registration 
had done much, Among the Bills which the College 
wanted now was one for the registration of nursing 
homes, many of which were superintended and staffed 
by untrained people ‘who were a danger to the public, 
while patients exploited by them naturally lost faith 
in the whole nursing profession. : 

Lady Reid suggested nursing classes in schools for 


* 


girls from 14 to 16 years of age, and a University Chai: 
of Nursing; these things would come, and they would 
be inaugurated by the College of Nursing. 

Miss Edmondson (Royal Infirmary) presented Miss 
Sheriff-MacGregor with a beautiful silver tea caddy as 
a farewell gift from the Aberdeen Centre in apprecia 
tion of all she had done for them. 

Miss Sheriff- MacGregor thanked her Aberdeen friends 
very warmly, and votes of thanks were proposed by 
Miss Laing (Kepplestone) and Miss Hill (Sick Children’s 
Hospital). Miss Edmondson paid a warm tribute to 
Lady Reid and Sir David Stewart, through whose 
instrumentality a large sum of money had been sent 
to the Nation’s Fund for Nurses during the current 
quarter. 

Gloueester and Cheltenham. 

The next meeting will be held at the General Hospital, 
Cheltenham, on Thursday, October 23rd, at 3 p.m., when 
Miss Musson, R.R.C., has kindly promised to speak on 
* Registration and the College.” Miss Fox—Davies 
(matron) is providing tea for the members, and invites 
each to bring a nurse friend. Members wishing to attend 
are asked to send their names to the Hon. Secretary, 
Park Grange, Charlton Kings (stating if a nurse friend 
will also be coming), on or before Monday, October 20th 


London. 


Saturday (llth), at 7, Henrietta Street, at 3 p.m., 
members’ general meeting. Paper by Miss M. Chadwick 
on “Some Psychological Aspects of Physical Illness.’ 
Discussion to follow. Tea after the meeting. 


Sheffield. 


Will all members who wish to claim keys write to the 
Hon. Secretary before November Ist ? Owing to holidays 
the lecture list is not quite complete, but Dr. Arthur Hall 
has kindly promised to give one on “ Encephalitis 
Lethargica ” (with illustrations) at the Royal Hospital 
on November 18th at 6.30 p.m. College members free; 
visitors Is. 


M.A.B NOTES. 


The acute fever hospitals have been approved by the 
G.N.C. as training schools for fever nurses, and the Board 
has adopted the Council’s fever examination syllabus for 
general use. Sister-tutors have now been appointed at 
all the acute hospitals. 

Steps. have been taken to have as many as possible 
of the tuberculosis institutions approved as special 
hospitals under the G.N.C. scheme whereby general train- 
ing may be obtained subsequently in two years and 
application for affiliation has been made; also the 
G.N.C. has been pressed to make it possible for a pro- 
bationer on completing her preliminary training in the 
special hospital to pass on for general training to a general 
hospital other than the affiliated one, since it is con- 
sidered that if the Council is satisfied that the training is 
up to the standard of its own preliminary examination, 
it ought to allow those probationers the fullest freedom 
of choice for completion of training. 2 

The total strength of the Board’s nursing staff ex- 
cluding male nurses exceeded 2,800 during 1923. 


A very successful bazaar was held at St Mary (Isling 
ton) Infirmary on October 4th in aid of the Library and 
Recreation Fund. The sisters and nurses were in charge 
of the stalls: there was a band, dancing and side shows 
A library, tennis balls and a court. have been made 
possible by last year’s sale 
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A new, improved and entirely satisfactory method of administering liquid 
a paraffin. ‘‘Cristolax’’ eliminates the disadvantages of the usual medicinal paraffin, 
and combines valuable laxative, nutrient and digestive properties. Of proved value 
for Infants, Children, Invalids, Nursing Mothers and the Aged in the treatment of 


CONSTIPATION, 

tes HAEMORRHOIDS, 

nd MALNUTRITION 
AND ASSOCIATED CONDITIONS. 


ick “Cristolax" contains all the well-known digestive and body-building properties of 
ic - _ - : ge: ; a : : . 
” Wander” Malt Extract in combination with a liquid paraffin of the highest purity. 
Being in crystalline form administration is both simple and cleanly—features that are much 
appreciated by invalids and fastidious patients. 











the Children relish the exceptionally pleasant flavour of “ Cristolax ” and for young infants, 

ays especially those who are artificially fed, the product furnishes a long felt need: added to 

fall awed “Cc. ‘ ; es 

Sele the bottle feeds “ Cristolax’’ breaks up the curd in the milk and makes good the deficiency 

ital of carbohydrate. It also ensures a natural and regular action of the bowels, and banishes 

ree ; the need for castor oil or other aperients which often have a harmful effect. 

the 

ard 

; for 

l at 

ible 

cial 

ain- 

and 

the 

pro- 

the 

eral 

con- 

ig is 

10n, 

dom 

ex- \ Vv : ; 
A trial sample will NY || A. Wander, Lid., 

oe Mia \ az | / (Dept. 153) 45 Cowcross St. 

be gladly sent to a 50% Ave bpd Pore mpg 
qualified nurse on Vi a gostainen 7, Lenten, -C.1. 

a receipt of request. Re ent A Works: King’s Langley. 

arge 4 A. WANDER. 1p] R 

nm Bi conpon eco.) 

nade 

















l It is well to mention “ The Nursing Times” when answering its Advertisements. 








— 


966 THE NURSING TIMES Ocr. 11, 1924. [ 








When out of sorte. fs tigued or depressed. ee 

OI 80) a = Manutact ry 78 Southgate Road pe Nl 

eT ee Se 
tablets and feel fresh an exhilarated ins NAPE 4, : wh . 
Contain no harmful pay Safer, Quicker, and more 
Powerful than Aspirin. “NURSING TIME . 
1/3, 2/9, and 5/-, of all chemists. TRADE ADVERTISEMEN 
we supply the treatment free to Physicians, Nurses 
Hospitals and Clinics; also patients who cannot afford VAN, ALEXANDER & Co 
31. CRAVEN STREET 
send for free box and descriptive treatise. LONDON, W.C 2 
Irving’s YEAST-VITB Laboratories, 
TRLEPHONE; 8503 CENTRAL. 





DON’T WEAR OTHER PEOPLE'S LINER. 


You will always get your OWN clothes back from the 
wash if marked with 


JOHN BOND’ 
‘CRYSTAL PALACE’ 
ARKING INK. 


POR USE WITH or WITHOUT Sop (WHICHEVER 
D Is PREFERRE: 


EK 
Sold in 64. & & 1/- Bottles, or by theor.. pt. or qt. 
the Royal Househ 





YEAST IS LIFE! 
Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamine treatm fe 
abetes, Fevers, Anmmia, Nerves, Liver. Skin 

lemishes and all minor blood diseases, Constipation, 

Indigestion, Giddiness, Headache, Neuralgia, Dis- 























29 Red Lion Street, Clerkenwell, E.C. 1. 
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MONTHLY ACCOUN NURSES’ 
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can .be opened without extra charge— 
10/-—| deposit and 1o/- monthly. 
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PROBLEMS AND OPINIONS. 


veaders ave invited to send their opinions on any 
interest to nurses, so that feature may be 
of useful and helpful exchange of thought and 


Our 
subject of 
a medium 


41 
TAS 


experience. We are not responsible for the opinions 
-xpressed by our correspondents. Address: The Editor, 
NuRSING TIMES, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 
Critieism of Poor Law. 

In your recent editorial you write that the danger of 


making sweeping assertions is proved by the storm raised 
by Lord Knutsford’s condemnation of the poor law treat 
ment the Where is the danger? Because a 
storm of protest, in the identically same words, has 
reached me from many Boards of Guardians, does this prove 

Is it not natural for those who are criticised 
though the force of the protests is rather lost 


of sick.’ 


I was wrong 
to protest 


by their being in stereotyped form? I found that one 
reply did for them all 

Your excellent paper circulates amongst hospital 
workers Is there one of them who could not tell of 


the dislike of patients and their protest when it is necessary 
to transier them to poor law infirmaries And this dis- 
like of the infirmaries is what I alluded to 
You say I write only of experience gained 
infirmaries I have lately visited Camberwell 
the best in England, Croydon and Bethnal Green 
three of them very large infirmaries, and what I 
lately referred to what I saw and learned at them 
Then you write But what really hurts the feelings 
of nurses most was the made some time ago, 
that poor law nurses were not kind Who ever made 
such an assertion ? You imply, of course, that I did 
Then let me say emphatically that never once in all my 
life have I ever said anything which by any malevolent 
misrepresentation could be taken to reflect upon the 
kindness of any nurse employed in any poor law infirmary 


small 
ot 
all 


wrote 


in 


one 


assertion 


In reply to your question, ‘“‘ Does Lord i\nutsford 
know of the arrangements made at many poor law 
hospitals for consulting medical staffs ? Yes, he does 


He knows that, despite their power to 
some Boards of Guardians 
do not do so, and leave, as at Bethnal Green, the R.M.O 
to bear a responsibi:ity in operating, which member 
of the London Hospital staff would dream of undertaking 
KNU 


know of these 
make such arrangements 


no 
ISFORI 


Poor Law Nurses and Patients, 
Lord say 
been 

gladly 
time I 
and 


not 
has 
will 
same 

‘ loathe 


he did 
’ 


ne 


Say Ss 
unkind 

nurses 
the 


Knutsford 
wert 


Of course if 
that poor law _ nurss 
misreported, and all poor 
his statement 


} 
iaw 


At 


welcome 


do not quite see why patients should 
dread *’ the infirmaries, and hesitate to trust their chidren 
there, if the nurses are all right. Once one has passed the 


relieving officer (who can, I know, be perfectly awful 
the nurse is the person who makes the difference in the 
patient s comfort; no one else, exce pt the doctor, affects 
him much lo increase the nursing staffs and get nurses 
accommodation improved is an excellent aim, but what 
has it to do with the dislike of the patients to infirmaries 
Patients don't care in the least about the nurses’ accommo- 
dation, and they wouldn't “‘ loathe’ the infirmary because 
there was a shortage of staff Both the points—numbers 
and accommodation—have been so enormously improved 
in the last few years that the authorities want encourage- 
ment, not criticism Poor Law MATRON. 


Non-separate Small Infirmaries. 

The case of a woman under 40 years of age, who is at 
present in a small non-separated union intirmary, will 
be interest to many of your readers. She is the 
daughter of a respectable farmer, and nursed her parents 


t 
o! 


alone till their death She developed arthritic rheu- 
matism, lived alone for a time, and with the help of a 
district nurse avoided the union. She had small out- 


door relief, but, growing more helpless, was ordered into 
the infirmary. The doctor ordered vapour baths, but 


of late she has had none; this is the“only treatment which 


eases her pain. She writes that if she were a nurse she 


would not stay in the institution as the inmates are of 
the class that formulate mischief and enjoy quarrels 
Her case makes clear that the system is at fault; this 


woman should not be in close proximity night and day 
with such people, As an alternative there should be 
some form of almshouse with attendance in illness—as 
carried out in many foreign countries, where privacy 1s 
where medical orders are carried out 


and 
To be obliged 


pt ssible 


Five nurses have left during her time there 
to live in a small infirmary is the greatest possible trial 
to decent people. Charities are in low waters and we are 


all over-taxed \ master mind is needed to dare to 
alter the entire system in spite of Guardians’ objections 


Ex-NURSI 


INTERESTING LECTURES. 


Many opportunities are open to the 
to improve her knowledge, and among the best of these 
are the excellent lectures (free) given at the Royal Insti 
tute of Public Health on Wednesdays at 4 p.m rhe 
programme includes ‘‘ National Efficiency,’’ Sir William 
Milligan (October 15th ‘Cancer Propaganda,’’ Prof 
Lazarus Barlow (October 22nd); ‘“‘ Ante-Natal Care, 
Prof. Louise McIlroy (November 19th); ‘‘ The Practice 
of Health Prof. Winifred Cullis (November 26th); and 

rhe Cripple Child,’’ Sir Robert Jones (December 10th 

Next Wednesday (15th) Miss J. B. N. Paterson, S.R.N., 
ARS. will give a lantern lecture in the Royal 
Infirmary, Glasgow, on the New Zealand system of 
child welfare, and the matron invites all nurses interested 


nurse who wishes 


Miss Paterson has already lectured during ‘ Health 
Week ’’ to health visitors and midwives at Doncaster, 
Huddersfield, Bradford and Wakefield 


Great interest has been roused by the special number 
(October) of the Practitioner, which deals with numerous 
aspects of alcohol by various authorities (price 7s. 6d 


We have received a copy of the 1924 Appendix (3d.) 


to The Book of West Ham,” published last year by 
the Official Publication Bureau, 98, Woodgrange Road, 
E.7. Such a book shows commendable public spirit 


and the sales ought to recoup those who have prompted 


its publication 

Drs. T. N. Kelynack, M.B. Rav and Elizabeth Sloan 
Chesser contribute t an international s\ mposium on 

What is Child Welfare in the October number of 
the If y= ¢ F now a monthly (26, Gordon Square 
I.ondon, W.C.1!) price 4d 

Some of our readers may like to know that American 
books and oth publications can be obtained from Mr 
Arth F. Bird, publisher, importer of American books, 
22 3edford Street, Strand, W.C.2 (telephone, Gerrard 
81 


DIET FOR CONSTIPATION. 


mentioned the Sippey 





irticle recently 


An American 


dict for constipation; of which we hope to give parti ulars 
shortly, Meantime we quote from a U.S. text-book two 
diets for constipation 6 a.m., orange juice; 8 a.m., 
milk with coffee, two soft boiled eggs, wholemeal bread, 
butter; 10 a.m., a glass of cider; 12.30 p.m., broth with 
one egg, steak, carrots, beans, wholemeal bread, stewed 


buttermilk; 7 p.m., scraped beef, whole- 


apples; 4 p.m 

meal bread, stewed prunes, cider; 9 p.m., buttermilk 
[he other is: breakfast, apple, with peel porridge or 
oatcakes, butter, wholemeal bread, eggs, coffee; dinner, 
vegetable soup, meat, carrots, beans, lettuce, butter 


wholemeal bread, prune pudding, cider; supper, cold meat 


wholemeal bread, stewed apples, buttermilk 


Alexandra Ejightieth Birth- 


The Daily Mirror Queen 
sum ot. £5,000 


day Fund has reached the 





968 


THE NURSING TIMES 
ANSWERS TO CORRESPONDENTS | 


Oct. 11, 1924. 
APPOINTMENTS. 





Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Books (M.H.).—The following books may be of use in 
studying for your Health Visitor’s Course Hill's 
“Manual of Human Physiology,’”’ 6s. 6d. (Published by 
Edward Arnold, Maddox Street, London, W.1); Huxley’s 
“Elementary Physiology,” 5s. (Macmillan and Co., St 
Martin’s Street, W.C.2); Truby King’s “‘ Feeding and 
Care of Baby,” 2s. (Macmillan and Co.); Pritchard's 
“ Infant Hygiene,”’ 5s. (H. Kimpton, 13, Furnival Street, 
E.C.4); Hutt’s “‘ Hygiene for Health Visitors and School 
Nurses,’’ 14s. (Methuen and Co., 36, Essex Street, London, 


E.C.); Reid’s “ Practical Sanitation,’’ 6s. 6d. (G. Griffin 
and Co., Exeter Street, Strand, W.C.2); Mc’ Killop’s 
** Food Values,’” Is. 6d. (Routledge and Sons, Carter 
Lane, London, E.C.). 


Diet for Children (Health Visitor).—-An up-to-date book 


on the subject is “ Diet for Children,’’ by Cecil Webb 

Johnson. Published by Mills and Boon. Price 3s. 6d 
PRESENTATION. 

Nurse M. A. Devine, temporary district nurse at 


Braughing, Puckeridge and Stanton, was presented with 
a hand bag, work bag, writing case and jam dish in 
recognition of her services. 


MARRIAGE, 


On October 4th, at St. Michael’s Church, Radford, 
Nottingham, Miss Anna Margaretta Cameron, of Shustoke 
Vicarage, third daughter of the late Rev. Donald Cameron, 
Rector of Ballachulish, to Mr. Philip Frith, of Thelwall, 
Cheshire. The Rev. A. T. Cameron (vicar), brother of 
the bride, officiated, assisted by the Rev. H. D. Thatcher, 
Vicar of Shustcoke. Mrs. Frith, who was trained at St. 
Marylebone Infirmary, served throughout the Gallipoli 
campaign on the Delta. The after-effects of severe illness 
contracted at Gallipoli terminated her nursing career 
in 1916. 


DEATH. 


Nurse Turner, for over 30 years district nurse in Salis- 
bury, died on September 24th after a severe illness. 

The Salisbury Town Council passed a vote of con- 
dolence with her relatives; she had been a faithful servant 
to Wilton and had a fine record of service for the sick 
and suffering 


Miss _ Edith Maud Davies, a patient at the 
Ministry of Pensions Hospital for Nurses at Hanwell 
has died under tragic circumstances, having been found 
dead in her bath. She served in the T.A.N.S. through- 
out the war, and was subsequently in various hospitals 
suffering from neurasthenia. The coroner returned a 
verdict of “ Found drowned.” 

2 





Miss Margaret Bondfield, M.P., Parliamentary Secre- 
tary to the Ministry of Labour, will, in November, dis- 
tribute medals won by the nurses at the Greenwich 
Infirmary 


A tablet in memory of the late Miss Janet Thorpe, 
formerly matron of the Highgate Hospital of the St 
Pancras Guardians, is to be placed in the chapel by the 
nursing staff. ; 


NURSING TIMES. October 11th, 1924. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 23. 6d.; other questions 1s. and 
stamped envelope. 








| 
| 
| 


Matrons. 


Brack, Miss JEAN M. G., 
Hospital, Acomb, York. 
Trained at Victoria Infirmary, Glasgow; Dundee 
Royal Infirmary and Nurses’ Training Home, Govan 
Matron, Maternity Hospital, Greenock; Theatre 
Sister, Victoria Infirmary, Glasgow. 
ERSKINE, Miss CATHERINE, Matron, Hull Corporation 
Mental Hospital. 

Trained at Royal Victoria Infirmary, Newcastle-on 
Tyne. Assistant Matron, City Mental Hospital, 
Newcastle-on-Tyne 

Harvey, Mise Mary, Superintendent Nurse, Poor Law 
Institution, Pembury 
Trained at Lambeth Hospital 
Murcninson, Miss’ DOo.ana, 
Hospital. 

Trained at Western Infirmary, Glasgow. Ward Sister, 
Night Sister, Home Sister and Acting Assistant 
Matron, Royal Hospital for Sick Children. Glasgow. 

RUiHERFORD, Miss EtEeanor F., Matron, Cottage 
Hospital, Morpeth. 

Trained at Royal Victoria Infirmary, Newcastle-on- 
Tyne. Staff Nurse, Alnwick Infirmary; Night 
Sister, Children’s Hospital, Sunderland. 

TxHompson, Miss E. M., Matron, West Suffolk Hospital, 
Bury St. Edmunds 

Trained at St. Thomas’s Hospital. Sister, Rotunda 
Hospital; Night Sister, Home Sister and Lecturer, 
Middlesex Hospital; Overseas Nursing Association, 
Ceylon; Officiating Matron, King George's Hospital, 
Lucknow. Awarded Nightingale Scholarship, Uni 
versity College Hospital. S.R.N. Member of the 
College of Nursing. On Board of Examiners for 
State Registration 

TINDALL, Miss JENNIE, Deputy Superintendent Nurse 
and Home Sister, Sculcoates Infirmary, Hull. 

Trained at Mile End Infirmary, London. Statf Nurse, 
Mile End Military Hospital; Midwifery Pupil, East 


Matron, York Maternity 


Matron, Hartlepools 


End Lying-in Home; Private Nursing; Charge 
Nurse, Sculcoates Infirmary. 
WAKEFIELD, Miss Maver, Assistant Matron, Royal 
Mental Hospital, Glasgow 
Trained at City Mental Hospital, “Humberstone 
Leicester, and Royal Infirmary, Leicester. 
Sisters. 
MooruouseE, Miss B. A., Sister, Infirm Ward, Union 
Institution, Hillingdon 
Trained at Uxbridge Union Hospital. Staff Nurse, 
Rochford Hospital. 
Racsio, Miss M., Sister of Scarlet Wards, Merthyr 
Tydfil Mardy Isolation Hospital. 
Trained at Norwich Infirmary. Sister, Isolation 
Hospital, Ipswich. 
Public Health. 
ANDERSON, Miss M. W., Health Visitor, Leeds City 


Council. 

Trained at London Hospital. Assistant Nurse, Leeds 
Public Dispensary ; Nurse, Nationa! Ordnance Factory, 
Armley; Assistant Welfare Supervisor, Barnbow ; 
Assistant Training Midwife, Temporary Clinic Nurse, 
Leeds City Cuncil. 

BAKER, Miss EMMETINE, 
Borough of Derby. 

Previously Matron, Meynell Ingram Cottage Hospital, 
Yoxall, Staffs. 

Brswick, Miss J., Health Visitor, Leeds City Council. 

Trained at Middlesex Hospital. District and Private 
Nursing; Maternity and Child Welfare Visitor, 
Birmingham. 

Bioor, Miss MARGARET, 
cation Committee. 

Trained at Royal 
Nurse and Health 
Midwifery. 


Tuberculosis Nurse, County 


School Nurse, Barnsley Edu- 


Derbyshire. School 
District Nursing and 


Infirmary, 
Visitor; 
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AND DONT FORGET TO TAKE YOUR 


re Vaseline «-« 


Petroleum Jelly 


You'll find it indispensable when 
face and hands are coarsened Der 


{ 
after aday in thesun or the wind. | | SI Li ae 
A little gentle massage before } i) ‘ 
















going to bed, and all redness and | | 
roughness will be gone in the || 
morning. Keep “Vaseline” Jelly, 
your friend ina hundred troubles, 
on your dressing-table and keep 
beauty on Fs: skin. Write for | 
booklet, “‘ For Health & Beauty” 
—it is FREE to you. i 


| For gnat bites and hay fever 
j} use ** Vaseliae’’ Eucalyptol 


Jelly. F.r cuts, burns and 
wounds and ali skin abrasions use 
“Vaseline *’ Carbolated jelly. 


CHESEBROUGH Mfg. 

Co., (Cons.). Victoria 

Road. Willesden, 
N.W.10 













































When the 
Mother cannot 
nurse her baby 
—when her 
strength is 
lowered — then 
R obinson’s 
“patent” Groats 
is indicated. 


edical profession has urged the adoption of 
* Groats 4s a food for nursing mothers. 


For years the me 
Robinson's “patent 
Robinson's Gr ats build up vitality, are easily assimilated 
and enable mothers almost without exception, t » feed their 


See that the nurse-in-charge 


babies consistently well. 
of both mother and child 


knows this—for the sake 


ROBINSONS 
paen GROATS 


KEEN, ROBINSON &CO., LTD., Denmark Street, London, E.1. 
(Incorporated with J. and J Colman Lid., London and Norwich.) 
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To keep the Figure ; 


by natural, healthy means is the desire of 
For all cases where support, 
adaptability and dura- 
bility are needed 


every woman. 


4 
Regd 


CREPE 
BINDERS 


meet the want. Soft, 
clinging and firm, 
and in 6, 8 and 11 


in. widths. Hygienic 
and comfortable. 


INVALUABLE 


iid I Ee 


MATERNITY 





Sold by ail chemists and 
druggists, Boots 700 
branches, Timothy White, 
Ld. & Taylors DrugStores 
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The Norvic Binders 
retain the figure. 
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Get this Laundry-proof Apron | ee ee 
$ an Apron that wears long, An J \ 
Jesots ie protect oll Zest 25.48 , 
Apron, aad youses get it on approvel. Invitation to ' i 
thee a it tit - ge j 
Kh ly ES WEMBLEY. \\ 
better than can be got elsewhere. 
The smooth, linen like surface is not e ee vr 
easily soiled, has no looseends which Nurses VISITING the British ; 
washing can fray, a rs soe S X 
standereugh cenge for yeas. Empire Exhibition, will be wel- ¥ 
Made to Measure at Ready- comed at Benger’s Food Stand ¥ 
Wotiee shat the wide. bib covers. eu by the experienced professional 
a, Joe] BR: nurses always in attendance. 
ask yourself if dress protection could 
tein. gored) lete. Ae —- Direction :— 
with f° ay Made with either Enter the Palace of Industry by the Gate of 
round bib, square bib with straps, or Plenty, opposite Australia. The Food Section is 
pateh | IR ype on the left. Ask for Benger’s Food Stand if any 
or without pockets. Ready-made in difficulty in finding. 
all stock sises or made to measure F 
withoutextracharge .. ail. 
Outsises (over 90-in . waist) ‘6d. extra. 
Other qualities 2/11, 9/11, 4/3 and 6/6. ‘ 
Postal Buying ie Safe and 1 
Easy. l 
Simply put 4/11 in an envelope, to. 
ther with your name and address, I 
and the size you want. 
Your Apron comes on approval by : 
return of fa" If you are not Food t 
thoroughly delighted we will Gaity When orderimg state waist 
refund your money, without ar, measurement, length of 1 
ment or delay. Write to.day—HO skirt and length of bib. u 
Nurses’ Outfitting Association, Ltd. fo INFANTS, ; 
CARLYLE HOUSE, :: :: STOCKPORT. INV a 
London: Abbey House 8. Victoria Street, Westminster. ALIDS« the AGED. li 
Newcastle-on- Tyne: 147 Northumberland Street (First Floor) tr 
Manchester: 22, 23 & 24, Exchange Arcade, ean | (First BENGER’S FOOD, LTD., Otter Works, MANCHESTER b 
Liverpool: 578 Renshaw Street. Floor). SYDNEY (N.S.W.) ; 117, Pitt St CAPE ToWS (8.A.): P.O. Box 573. 
Birmingham: 3 Ryder Street, Central Hall Buildings (Corner New Yorx (v.8.A.): 90, Beekman St. l 
of Corporation Street). Southampton: 3 Above Bar (1st Floor vive omnes fi 
Appointed Official Outfitters by General Nursing Council. h 
a3 Ai : 
‘a . 
s Now Ready. Third Editicn. Demy 8vo. Pp. xi+ Ce 
BY = 411. With 89 Illustrations. Price 12s. Postage 9d. : 
$s tis 
eit ELEMENTARY ANATOMY and be 
at PHYSIOLOGY FOR NURSES, c 
NS Ww . W 
2 ae including Chapters on Psychology, Biology, Com- os 
parative Anatomy, and Embryology. th 
By H. CLIFFORD BARCLAY, M.D. F.R.C.S.Ed. pa 
The most important ome sh 
stage of the Toilet: BAILLIERE’S ATLAS MODEL OF _ 
Whether you use Soap of not the application THE ANATOMY AND PHYSIOLOGY OF pe 
of beautifying Icilm:z eam is the »st - 
portant stage ofthe toilet THE FEMALE BODY . 
ust massage the Cream well into the skin, 
afte washing, anc hen after a sho : i 
simume alt with plain An wate “ 1 a With 36 new Illustratious on five coloured plates Ne 
Wetlen ore Cream this protects your skin against showing 684 distinct parts, by G. Dupuy, M.D., Poe 
all weathers. ° . ~ 
NON-GREASY Icilma Cre: . a and Descriptive Text by H. E. Biss, M.D. te 
OB neh agg A Ry Pm Third Edition. Price 7s. 6d. Postage 6d. extra. be 
preserves and beatific s the skin at the same — 
. ~ ae oe ately fragrant  P foamy—and P 2 he 
deliciously cooling. Guaranteed not to grow : J “Oo 
hair. BAILLI ERE S “= 
NURSES’ COMPLETE (2) 
as 
MEDICAL DICTIONARY the 
Edited by CONSTANCE M. DOUTHWAITE: inte 
Member, League of Nurses, St. Bart's Hospital: (3) 
re i : © The best dictionary of its kind in existence, the 
zream Second Edition. Pocket size. Price 3s. Postage 3d_ ol 
or ¢ 
Price 1/3 per pot ea | et Be; (7) 
. ° ( 
Use it daily and look your best BAILLIERE, TINDALL & cox, ~<a 
‘ 8 Henrietta St., Covent Garden, London, W.C.2 Band 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. 


EXAMINATION. 


ANSWERS BY A CERTIFIED MIDWIFE. 


Wut stion | mimoner minor 


Mention some of the « 


and the ad 





disabilities Pprequaucy tice you would give 


or their relief What would make you decide 
advise medical atd ? 

I.—Digestive disturbances. Morning sickness—treat 
ment: a light breakfast before rising and rest in bed 


feeling of nausea has ceased 


indigestion are common 
foods, rest befe r¢ and 


for an hour. or until the 
Heartburn, flatus and 
plaints. Advise easily-digested 
after meals, red meat once a day, and a light early 
supper Plenty of fluids should be taken between meals, 
and wholemeal bread, fruit and vegetables are useful 
to counteract the tendency to constipation \ little 
bicarbonate of soda in hot water before 
heartburn \ regular daily action of the 
important. Constipation gives rise to headaches, furred 
tongue and a feeling of heaviness. If this condition is 
not relieved by a suitable diet, a mild aperient must be 
Liquid parafiin, liquorice powder, senna tea or 
cascara sagrada may be recommended. Castor oil is 
not suitable for habitual use, and strong purges are 
liable to provoke miscarriage. “A dirty mouth and bad 
teeth cause digestive trouble The teeth must he 
brushed daily, and treatment obtained if 
11.—Pressure symptoms. Varicose veins—rest with the 
feet up—the legs can be carefully bandaged with crepe 
bandages. Garters should not be worn. For hemorr- 
hoids—secure a soft action of the bowels Hot 
fomentations to relieve the pain; apply hazeline orf 
calomel ointment. If hamorrhoids are troublesome, 
obtain medical advice. Cramp in the legs is common 
the affected leg should he stretched out, and the foot 
bent towards the shin, and the muscle massaged. If 
the uterus tends to sag forwards and cause discomfort 
an abdominal belt or well applied binder should be 
worn. I1].—Micturition is sometimes difhcult in the 
latter weeks—hot water in the vessel, pressure above 
the pubes or the knee-elbow position may help. If the 
patient complains of incontinence of urine a midwife 
should note if this is caused by retention of urine; if 
so a catheter may be passed and further advice may 
be mecessary. Frequent micturition is experienced 
early and late in pregnancy; no treatment is necessary 
\ midwife should note whether there are any symptoms 
of cystitis, a condition requiring medical advice. The 
urine should be tested frequently for albumin. IV. 
Nervous disturbances—sleeplessness should be avoided ; 
fresh air is essential, and any cause for worry should 
be removed. Advice can be given as to the arrange- 
ment of pillows, warm drinks, et« Reassurance about 
herself and her labour may be helpful. The following 
conditions require the services of a registered medical 
practitioner : (1) All cases of illness or any abnormality ; 
(2) conditions which suggest a contracted pelvis, such 
as deformity or stunted growth, non-engagement of 
the head in a primipara or failure to push the head 
into the brim; history of previous difficult labours; 
(3) conditions which suggest albuminurea, albumin in 
the urine, a@dema of the face or hands, scanty output 
of urine, persistent headaches, failing eyesight; (4) fits 
or convulsions; (5) excessive sickness; (6) loss of blood; 
(7) dangerous varicose veins; (8) purulent discharge; 
(9) sores of the genitals; (10) whenever any illness or 
abnormality has occurred in the previous pregnancy, 
and whenever the previous pregnancy has ended in 
abortion, a premature labour, or a still birth. 


com- 


meals relieves 
bowels is 


used 


necessary 








Question 2.—Describe m detail all the precautios 

t 4 / ff é hefor ; j a agtina CX minatios 
IH] ii uM ¢ ( t vhat ti ’ 10) vul you 
get from tt at the beginning of labour ? 


Before making a yaginal examination the external 
genitals and the surrounding area of the buttocks and 
thighs must be thoroughly washed with soap and warm 
water, particular attention being paid to the folds 
hetween the labia, and the regions round the clitoris 
and anus. The parts are then rinsed with clean water, 
and swabbed with an efficient antiseptic solution. For 
this purpose the midwife must use material which has 
been boiled or otherwis« disinfected before use The 
midwife must disinfect her hands and 
scrubbing with a nail-brush and soap and -hot 
The hands and fe 
rinsed in clean water, and 
mercury solution for three 
not come into contact with anything before the examina 
tion. Spread the labia minora widely apart with the 
thumb and index finger of the left hand, thoroughly 
exposing the vaginal opening. Introduce the examining 
backwards, and examine as gently 


forearms, by 
water 
rrearms are then 
in perchloride ol 
hands must 


tor five minutes 
soake d 


minutes. The 


finger from befor 
as possible \fter the 
the external parts and 
If there is a pathological 
of the genitals, sterilized 
worn. The information to h« 
examinations: (1) Inspection of 
perineum, cedema, swelling, ulceration, varicos« 


sponge and dry 
hands thoroughly 
vaginal discharge, or sores 
indiarubber gloves must be 
obtained from vaginal 
external parts—note 
veins, 


examination 
scrub the 


any hemorrhage or discharge, prolapse of vaginal walls 
whether moist or dry 
rectum; (3) size of the os length of 
os, whether hard 
membranes, size 


or uterus; (2) vaginal walls 
condition of 
cervical canal, the consistence ol the 
and rigid or soft; (4) the bag of 
shape, and condition; (5) the presenting part, its nature 
and position in the pelvis—whether fixed or movable 
note advance during labour; (6) maternal bony pelvis, 
and whether the sacral promontory can be reached; 
(7) whether the cord or a limb has prolapsed. 


Question 3.—What symptoms and 
changes in her appearance 
patient in labour ts seriously ill 

Indications of serious illness in labour are: (1) Pro 
lenged labour; signs and symptoms, steady rise in the 
pulse rate, the respirations hurried and_ the 
temperature will rise. The expression becomes anxious, 
the tongue and lips dry and perhaps brown, the skin 
hot and dry or covered with cold perspiration. The 
patient’s eyes and cheeks will be sunken. Vomiting 
may be present. The patient will be restless and com- 
plain of abdominal pain. With this condition 
the pains would be frequent and the uterus hard and 
tender. (2) Ante-partum hemorrhage; signs and symp- 
toms, small, feeble pulse, rate rapid and later uncount- 
respirations hurried and sighing, temperature 
marked pallor of the skin, the mucous 
membrane and whites of the eyes. The patient is rest- 
less and her skin bathed in cold perspiration. Sensation 
of nausea, feeling of faintness, “air hunger,” noises 
in the ears, flashes of light before the eyes or inability 
to see, feeling of sinking through the bed. Wandering 
of the mind, convulsions, unconsciousness; (3) eclamp- 
sia; warning symptoms those of albuminuria, the 
appearance of the face in a well marked case is puffy 
and bloated and of a pale pasty hue. The actual 


signs, and what 
varn you that the 





become 


severe 


able, 
sub-normal ; 
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symptoms; the fit; the eyelids twitch vigorously and 
the breathing is spasmodic. During the tonic stage the 
muscles are contracted, the breathing ceases and the 
patient becomes cyanosed and froths at the mouth. 
During the clonic stage the muscles are thrown into 
convulsions. The respirations return and there may 
be a return to consciousness. In severe cases the fits 
follow one another at ever-shortening intervals, the 
patient remains comatose between the fits and the 
cyanosis persists. The pulse is rapid, the temperature, 
which was normal at first, rises as the patient gets 
worse, 

Question 4.—/n what circumstances may the midwife 
be called on to give a vaginal douche? Describe your 
method of giving it 

Circumstances in which a vaginal douche may be 
ordered are: Pregnancy (1) To stimulate the uterine 
contractions in certain cases of abortion and ante- 
partum hemorrhage; (2) before plugging the cervix 
and vagina. Labour (1) Before obstetric operations; 
(2) as a prophylactic when a vaginal discharge is 
present; (3) when the membranes have ruptured early 
and the cervix is not dilating well; (4) post-partum 
hemorrhage ; (5) after internal manipulations. 
Puerperium (1) To aid involution of the uterus; (2) 
septic conditions. 

\ douche must be given with all antiseptic precau- 
tions. Wash the patient’s external parts with soap 
and water and then swab them with an efficient anti- 
septic solution. The hands and forearms must be 
scrubbed with soap in hot water, rinsed in clean water 
and soaked in an antiseptic lotion such as perchloride 
of mercury, 1 in 1,000. ‘The douche nozzle must be 
boiled and care taken that it is not contaminated before 
use. It should be placed in perchloride of mercury 
solution, 1 in 1,000, after boiling. Before introducing 
the douche nozzle the solution is allowed to run through 
the tubing, and the nozzle held up to’allow the air to 
escape. The labia minora are separated widely with 
the thumb and index finger of the left hand and the 
douche nozzle passed straight into the vagina. 

Question 5.—What advice will you give to the 
expectant mother regarding the requirements for her 
labour and the preparation of her room? 

When engaged to attend a labour a midwife should 
make an opportunity of visiting the patient in her own 
home to advise as to the personal and general arrange- 
ments for the confinement. - Directions for the manage- 
ment of pregnancy should be given, and if the patient 
has not been seen previously, the history should be 
taken, the urine tested, and the patient warned of 
conditions which need further advice. The prepara- 
tions for the confinement will depend on the home and 
social condition of the patient, cleanliness of the home 
and person being essential. For the confinement: Two 
mackintoshes or a substitute (brown paper or news- 
paper will do), a bath or pail, at least two basins, a 
small table or wooden chair, three or more nightgowns, 
a clean petticoat, two round towels for binders, safety 
pins, clean sheets and pieces of old sheeting for drawer 
sheets, diapers or pads, soap, towels. For the baby: 
Three nightgowns, two or three long flannels, two or 
three knitted vests with long sleeves, two or three 
flannel binders, three or four dozen napkins, warm 
shawl, safety pins, towels, needles, reel of ‘white cotton, 
vaseline, square of clean flannel, starch and boracic 
powders, soap. The midwife should insist on the pro- 
vision of some suitable cot for the infant, a hot-water 
bottle, blankets and mattress. 

The things prepared should be kept in readiness in 
a drawer or in baby’s cot. The patient should be asked 
to send for the midwife immediately labour commences 
and to take a dose of castor oil. She should take a 
hot bath, or wash herself all over if a bath cannot. be 
procured, and dress in a clean nightgown, pinned up 
to the shoulders, to prevent soiling, a petticoat and 
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dressing gown. She should be asked to prepare plenty 
of boiling water, and place some in readiness iti a jug 
covered with a clean towel. The room: The prepara 
tions in the house should be directed towards minimis 
ing the risk of infection. Dirty sinks, dirty water 
closets, dirty dustbins and defective drains contaminate 
the air and are a source of danger. These should 
receive attention. A large, sunny, well-ventilated room 
should be chosen for the confinement, if possible, and 
the midwife should tactfully suggest that it is 
thoroughly cleaned out before the time the confinement 
is expected. All unnecessary hangings and furniture 
should be removed. A single bed is preferable, and it 
should be away from the wall and in a good light. 
The bed should be clean and the mattress well pro- 
tected. If it is soft a board underneath prevents fluid 
1unning into the bed. The carpet, if there is one, should 
be protected. At the commencement of labour soiled 
linen should be removed and the bed suitably made 
with clean linen. 

Question 6.—What are the causes of sore buttocks 
in the infant? What can be done to prevent this 
condition? What would you do after it had developed? 

The causes of buttocks are: (1) Neglect in 
changing soiled napkins; (2) want of cleanliness; (3) 
irritating stools; (4) failure to dry the buttocks properly ; 
(5) failure to oil the buttocks while meconium is being 
passed (6) napkins being washed in soda; (7) irritating 
soap; (8) congenital syphilis. Preventive treatment: 
Strict attention to cleanliness. The napkins must be 
changed as soon as soiled, and the buttocks dried care- 
fully after washing. Olive oil or vaseline should be 
smeared on the skin to prevent the discharges irritating 
the buttocks, Towels and napkins washed without 
soda must be used, and a good super-fatted soap. 
Treatment of sore buttocks: Cleanse the buttocks with 
warm olive oil on a piece of lint. Apply a paste 
made of equal parts of zinc ointment and olive oil 
or lanoline. In severe cases pieces of lint with oint- 
ment spread on them should be applied to the sore 
area. The diet of the child must receive attention. 
For severe cases medical advice must he obtained, 
and always when the stools are unhealthy. 


sore 


A NOVEL BABY 


The National Baby Week Council has discovered 18 
of the Empire’s bonniest babies, and now it is giving the 
public a chance to test its skill. In an attractive booklet 
it publishes the photographs of the prize-winning babies, 
with details of their physical condition. The first prize- 
winner in each class is indicated, and competitors place 
the rest in what they consider to be the order of merit. 
Prizes (£50, £25, £10 and ten of £1) are offered to those 
whose arrangement most closely approximates the 
decision of the Council’s Judging Committee Chis 
decision is lodged, signed and sealed, in the National 
Bank, Oxford Street, London, and will not be opened until 
November Ist, when the competition closes. There is 
no entrance fee, and entries may be the work of one 
individual or the joint work of members of a recognised 
organisation, such as infant welfare centres, Women’s 
Co-operative Guild Branch, and so forth. Single copies 
of the “‘ Baby Judging Book "’ may be obtained from the 
National Baby Week Council, 117, Piccadilly, London, 
W.1, on payment of 3d. to cover postage, etc., and copies 
in bulk will be supplied to infant welfare centres and 
similar organisations on payment of carriage and packing. 


The following nurses of the Belfast Infirmary who 
have been successful in their examination have received 


Nurse 


M’Lardy 
Martin 


Nurse Anna 


(gold); 
Jane 


Elizabeth 
(silver) ; 


Nurse 
Nelson 


medals : 
Letitia 
(bronze), 


(A Report of a Conference on Maternal Mortality will 
be found on page 955.) 











